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IFB # 20-49 
Sprinkler Alarm Repairs and Maintenance for the City 

 

Key Project Information 
Project Address Various locations in the City 

Estimated Construction Cost $40,000 annually and $120,000 
total for 3 years 

Anticipated Contract Award 02/06/2020  

Date of Substantial Completion 02/28/2021 

Date of Final Completion 02/28/2023 

Est. Contract Commencement 
Date  

03/01/2020  

Est. Contract Completion Date  02/28/2021 

Governing Bid Law MGL C. 149 (Vertical 
Construction) 

Wage Requirements State Prevailing Wages 

Payment Bond Requirements 50% of Contract Value 

Performance Bond 
Requirements 

N/A 

Liquidated Damages ($ per 
Day) 

$0.00 

  

Managing Department Information 
Managing City Department DPW 

Project Manager Michael Bowler 

Project Manager Email MCBowler@somervillema.gov 
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Part 1: Invitation for Bid Documents 
 

IFB # 20-49  
Sprinkler Alarm Repairs and Maintenance for the City 

 

1.1 General Instructions 
Copies of the solicitation may be obtained from the Purchasing Department on and after 01/22/2020 
per the below-noted City Hall hours of operation. 

 
 
 
 
 
 

 

All Responses Must be Sealed and Delivered To: 
Purchasing Department 

City of Somerville 
93 Highland Avenue 

Somerville, MA 02143 
It is the sole responsibility of the Offeror to ensure that the bid arrives on time at the designated 

place. Late bids will not be considered and will be rejected and returned. 

Bid Format: 
Submit one, original (1) sealed bid package; it must be marked with the solicitation title and number. 

BIDS SUBMITTED MUST BE AN ORIGINAL. 
The completion of the following forms is necessary for consideration of a potential contract award. When
submitting bid documents, please retain the order of documents as provided below: 

1) Form for General Bid 
2) Bid Form for Alternates (if applicable) 
3) Unit Price Form 
4) Somerville Living Wage Form 
5) Quality Requirements Form 
6) Certificate of Non-Collusion & Tax Compliance 
7) Certificate of Signature Authority 
8) Reference Form 
9) 5% Bid Deposit 
10) Prevailing / Davis Bacon Wages Statement of Compliance Form 
11) OSHA Form 

If all required documents are not present, the bid may be deemed non-responsive and may 
result in disqualification of the bid unless the City determines that such failure(s) constitute(s) 
a minor informality, as defined in Chapter MGL 30B. 
A complete Bid must also include a cover letter signed by an official authorized to bind the Offeror 
contractually and contain a statement that the proposal is firm for ninety (90) days. An unsigned 
letter, or one signed by an individual not authorized to bind the Offeror, may be disqualified. 
The Offeror’s authorized official(s) must sign all required bid forms. 

Hall Hours of Operation: 
Monday – Wednesday 8:30 a.m. and 4:30 p.m. 

Thursday 8:30 a.m. to 7:30 p.m. 
Friday 8:30 a.m. to 12:30 p.m. 



 

 
 

1.2 Bid Schedule 
Key dates for this Invitation for Bids: 

IFB Issued 01/22/2020 
Deadline for Submitting Questions to 
IFB 

01/29/2020  by 12PM EST 

Bids Due 02/05/2020 by 2PM EST   

Anticipated Contract Award 02/06/2020 
Est. Contract Commencement Date  03/01/2020 
Est. Contract Completion Date 02/28/2021 

 

Responses must be 
delivered by 02/05/2020 by 

2PM EST   to: 
 

City of Somerville 
Purchasing Department 
Attn: Prajkta Waditwar  
93 Highland Avenue 
Somerville, MA 02143 

 
1.3 Submission Instructions 
Please submit one sealed bid package with the following contents and marked in the following manner:  
 

Contents of Sealed Bid Package Marked As 
Envelope 1: Sealed Bid: Shall Include (1) original 
and one (1) electronic copy. [Electronic copies are to be 
submitted on CD-ROM or thumb drives and are to be saved in Adobe 
Acrobat format. (“Read only” files are acceptable.)]

To Be Marked:  IFB # 20-49 Sprinkler 
Alarm Repairs and Maintenance for the City 
 

Please send the complete sealed package to the 
attention of : 

Prajkta Waditwar  
Construction Procurement Manager 
Purchasing Department 
Somerville City Hall 
93 Highland Avenue 
Somerville, MA 02143 
 

 

Bid Format 
Responses shall be prepared on standard 8.5 x 11 inch paper (charts may be landscaped but must be on 8.5 x 11 
inch paper) and shall be in a legible font size (12). All pages of each response shall be appropriately numbered 
(and with consecutive page numbering across tabs). In an effort to reduce waste, please DO NOT USE 3-
RING BINDERS.  
 
Elaborate format and binding are neither necessary nor desirable.  
 
Qualifications & Experience 
The Offeror may include any additional literature and product brochures. The Quality Requirements Form 
(Section 2), or set of basic business standards, must be submitted with bid. 
 



 

 
 

References 
The Offeror shall list at least three relevant references, which the City may contact. The City of Somerville 
reserves the right to use ourselves as a reference. References shall include the following information: 
 
●The name, address, telephone number, and email address of each client listed above. 
●A description of the work performed under each contract. ●The amount of the contract. 
●A description of the nature of the relationship between Offeror and the customer. 
●The dates of performance. ●The volume of the work performed. 

 

1.4 Questions 
Questions are due: 01/29/2020  by 12PM EST 
 
Questions concerning this solicitation must be delivered in writing to: 
 

Prajkta Waditwar  
Construction Procurement Manager 

Somerville City Hall 
Purchasing Department 

93 Highland Avenue 
Somerville, MA 02143 

Or emailed to: 
pwaditwar@somervillema.gov 

Or faxed to:  
617-625-1344 

 
Answers will be sent via an addendum to all Offerors who have registered as bid holders. Bidders are 
encouraged to contact the Purchasing Department to register as a bid document holder to automatically be 
alerted as to addenda as they are issued. It is the responsibility of the Offeror to also monitor the bid portal on 
the City’s website for any updates, addenda, etc. regarding that specific solicitation. The web address is:  
 
http://www.somervillema.gov/departments/finance/purchasing/bids.  
 
Any bidders that contact City personnel outside of the Purchasing Department regarding this bid may be 
disqualified. 
 

1.5 General Terms 
Estimated Quantities  
The City of Somerville has provided estimated quantities, which will be ordered/purchased over the course of the contract 
period. These estimates are estimates only and not guaranteed.  
 
Bid Signature  
A response must be signed as follows: 1) if the Offeror is an individual, by her/him personally; 2) if the Offeror is a 
partnership, by the name of the partnership, followed by the signature of each general partner; and 3) if the Offeror is a 
corporation, by the authorized officer, whose signature must be attested to by the clerk/secretary of the corporation (& 
with corporate seal). 
 
Time for Bid Acceptance and City Contract Requirements 
The contract will be awarded within 90 days after the bid opening. The time for award may be extended for up to 45 



 

 
 

additional days by mutual agreement between the City of Somerville and the Offeror that is most advantageous and 
responsible. The Offeror’s submission will remain in effect for a period of 90 days from the response deadline or until it is 
formally withdrawn, a contract is executed, or this solicitation is canceled, whichever occurs first. The Offeror will be 
required to sign a standard City contract per the City’s general terms included herein as Appendix A. 
 
Holidays are as follows: 

New Year’s Day   Martin Luther King 
Day  

Presidents’ Day Patriots’ Day 

Memorial Day   Bunker Hill Day Independence Day Labor Day 
Columbus Day Veterans’ Day Thanksgiving Day Thanksgiving Friday 
Christmas Eve (half 
day) 

Christmas Day   

Please visit http://www.somervillema.gov/ for the City’s most recent calendar. *Under State Law, all holidays falling on 
Sunday must be observed on Monday. 
 
If the awarded Offeror for their convenience desires to perform work during other than normal working hours or on other 
than normal work days, or if the Offeror is required to perform work at such times, the Offeror shall reimburse the City 
for any additional expense occasioned the City, thereby, such as, but not limited to, overtime pay for City employees, 
utilities service, etc. UNLESS otherwise specified in these provisions, services will be performed during normal work 
hours. When required services occur on holidays, work will be performed on either the previous or following work day, 
unless specified otherwise. 
 
Unforeseen Office Closure 
If, at the time of the scheduled bid opening, the Purchasing Department is closed due to uncontrolled events such as fire, 
snow, ice, wind, or building evacuation, the bid due date will be postponed until 2:00 p.m. on the next normal business 
day. Bids will be accepted until that date and time. In the event of inclement weather, the Offeror is responsible for 
listening to the media to determine if the City has been closed due to weather.  
 
Changes & Addenda 
If any changes are made to this solicitation, an addendum will be issued. All proposers on record as having picked up the 
solicitation will be alerted via email as to the posting of all addenda. The City will also post addenda on its website 
(http://www.somervillema.gov/departments/finance/purchasing/bids). No changes may be made to the solicitation 
documents by the Offerors without written authorization and/or an addendum from the Purchasing Department. 
 
Modification or Withdrawal of Bids, Mistakes, and Minor Informalities  
An Offeror may correct, modify, or withdraw a bid by written notice received by the City of Somerville prior to the time 
and date set for the bid opening. Bid modifications must be submitted in a sealed envelope clearly labeled "Modification 
No.__" to the address listed in Section 1. Each modification must be numbered in sequence and must reference the 
original solicitation. After the bid opening, an Offeror may not change any provision of the bid in a manner prejudicial to 
the interests of the City or fair competition. Minor informalities will be waived or the proposer will be allowed to correct 
them. If a mistake and the intended bid are clearly evident on the face of the bid document, the mistake will be corrected 
to reflect the intended correct bid, and the proposer will be notified in writing; the proposer may not withdraw the bid. A 
proposer may withdraw a bid if a mistake is clearly evident on the face of the bid document, but the intended correct bid is 
not similarly evident. 
 
Right to Cancel/Reject Bids  
The City of Somerville may cancel this solicitation, or reject in whole or in part any and all bids, if the City determines 
that cancellation or rejection serves the best interests of the City. 
 



 

 
 

Unbalanced Bids 
The City reserves the right to reject unbalanced, front-loaded, and conditional bids. 
 
Brand Name “or Equal”  
Any references to any brand name or proprietary product in the specifications shall require the acceptance of an equal or 
better brand. The City has the right to make the final determination as to whether an alternate brand is equal to the brand 
specified.  
 
Electronic Funds Transfer (EFT) 
For EFT payment, the following shall be included with invoices to the point of contact: 

 Contract/Order number; Contractor’s name & address as stated in the contract;  
 The signature (manual or electronic, as appropriate) title, and telephone number of the Offeror’s representative 

authorized to provide sensitive information;  
 Name of financial institution; Financial institution nine (9) digit routing transit number; 
 Offeror’s account number; Type of account, i.e., checking or saving. 

 
Project Schedule 
Bidders are instructed to note the firmness of the dates of: Substantial Completion, and Final Completion. For the purpose 
of meeting these deadlines, the City may be prepared to authorize extended work hours beyond those prescribed by City 
ordinance, to include work on Sundays with the prior permission of the City.  
 
Contractor submission of all paperwork required for the Construction Contract, including but not limited to insurance 
certificates, performance and payment bonds, a certificate of good standing from the Secretary of Corporations, and 
signature pages shall be submitted to the Purchasing Director no later than 5 working days from award of the contract. 
 
The successful bidder shall be required to submit a preliminary construction schedule within 10 days of the established 
date of award of the Contract and a more detailed Gantt-type construction schedule within 15 days of the established 
award of the contract, which shows the dates of substantial and final completion. 
 
Sales Tax Exemption 
Materials, equipment, and supplies for this project are exempt from sales tax in accordance with M.G.L. Chapter 64H, 
Section 6 (d). The city will furnish the successful bidder with its sales tax exemption number. 
 
Permit Fees (Contractor responsible obtaining permits/City of Somerville permit fees waived) 
DPW permits to obstruct or excavate the public streets and/or sidewalks; ISD building code permits; and Traffic and 
Parking permits; are waived by the City of Somerville. However, license fees are not waived by the City of Somerville. 
The Contractor shall pay all license fees (e.g., drain layer’s license fee). The City of Somerville Traffic and Parking 
Department must be contacted directly for all required permits. The vendor must also provide the City of Somerville 
Traffic and Parking Department with a traffic management plan, prior to the start of all work. 
 
If water usage is required in the commitment of this project, the Contractor needs to contact the DPW Water Dept., and 
make arrangements for a water meter. There will be a charge for the water meter and the water usage. 
 
The Contractor is responsible for obtaining EVERSOURCE work orders and for all costs and fees associated with 
EVERSOURCE. 
 
Permits to excavate the public way cannot be issued until the applicant has notified the appropriate utility companies, as 
required by Massachusetts General Laws, Chapter 370 of the Acts of 1963. The applicant must either: 1) obtain written 
receipts from the affected utilities, and provide copies of same to the owner; or 2) utilize the Dig-Safe System for the 
required notifications, and also submit written notifications for those utilities not participating in the Dig-Safe System. 
Written notifications must state that utility companies have been notified and the contractor cleared to begin work.  



 

 
 

 

The following utility companies must be notified in writing: 

M.B.T.A. Engineering and 
Maintenance Division  
617-722-5454 
Attn: Chief Engineer  
500 Arborway 
Jamaica Plain, MA 02130 

M.W.R.A. Sewer Division 
617-242-6000 
100 First Avenue 
Charlestown Navy Yard 
Boston, MA 02129 
 

M.W.R.A. Water Division  
617-242-6000 
100 First Avenue 
Charlestown Navy Yard 
Boston, MA 02129 
 

The following utility companies must be notified in writing or through Dig-Safe: 

Algonquin Gas Transmission Corp. 
617-254-4050 
Manager of Land and Public Relations 
1284 Soldiers Field Road 
Brighton, MA 02135 
 

Verizon    
781-290-5154 
460 Totten Pond Road 
Waltham, MA 02154 
 

Boston Edison    
617-541-5730 
Right of Way 
1165 Massachusetts Avenue 
Dorchester, MA 02125 
 

Boston Gas Company   
617-323-9210 
201 Rivermoor Street 
West Roxbury, MA 02132 
 

EVERSOURCE  
617-497-1236, x4195 
46 Blackstone Street 
Somerville, MA 02139 
 

EVERSOURCE Steam  
617-225-4568 
Attn: Supervisor of Maintenance 
265 First Street 
Somerville, MA 02142 

EVERSOURCE Gas   
617-369-5591 
303 Third Street 
Somerville, MA 02142 

A T & T Broadband    
981-658-0400 
760 Main Street 
Malden, MA 01887 

Somerville Public Works Dept.  
617-625-6600, x5200 
One Franey Road 
Somerville, MA 02145 
 

Somerville Fire Department   
617-625-6600, x8100 
266 Broadway      
Somerville, MA 02143 

Dig-Safe   
1-800-322-4844 
 

 

 
The contractor shall have all utilities marked out along the course of this work by such means as the Engineer shall 
approve and shall preserve such marked locations until the work has progressed to the point where the encountered utility 
is fully exposed and protected as required. It shall be the contractor's responsibility to notify utilities at least 48 hours prior 
to the start of any excavation. 
 
The contractor is responsible for contacting any other utilities that are not listed herein. 
 
Schedule of Values 
Bidders do NOT need to include a Schedule of Values with their bid package. The successful bidder will be required to 
submit a refined and detailed schedule of values for review and approval by the design professional prior to signing the 
construction contract. 
 

5% Bid Guaranty  
All bids shall be accompanied by a bid bond or bank certified check or bank treasurer’s check in the amount of 5% of the 
bid price, which shall become the property of the City of Somerville if the bid is accepted and the bidder neglects or 
refuses to comply with the terms of the bid. 

 
Prevailing Wage Rate Requirements 
The contractor shall pay Mass. Prevailing Wage Rates. The applicable prevailing wage rates are attached as part of this 
bid package and will be included in the resulting contract. Notwithstanding anything to the contrary, the City may, in its 



 

 
 

sole discretion withhold payment unless the City has in its possession payroll records that are complete, accurate, and 
current as of the date of said application for payment. A signed Compliance Form must be included with the bid package 
(form included). 

a) The Contractor shall:  

 Pay wages at least once a week;  

 Submit payroll information on a weekly basis in a format approved by the City, numbered in numerical 
sequence and signed by the Contractor (including forms for weeks when the Contractor is not on the 
Project Site, in which case there shall be a notation to the effect "no work this payroll period" and a date 
anticipated for resuming work). 

b) The Contractor shall submit to the City within the first week of construction: 

 A list of apprenticeship programs with which the Contractor is affiliated; 

 The number of apprentices that will be employed by the Contractor on the Project; 

 A list of the Contractor's employee fringe benefits; 

 A copy of each project schedule, including the anticipated commencement date for each Subcontractor; 
and  

 A list of each Subcontractor's suppliers and material men. 
c) The Contractor shall include language similar to the above in all subcontracts. 

 
Reservation of Rights 
The City reserves the right to extend the deadline for submission of bids, to waive minor informalities, and to reject any 
and all bids, if in its sole judgment, the best interests of the City of Somerville would be served by doing so. 

 
Maintenance Manual and As-Built Drawing Requirements 
Upon Final Completion of all park construction, the contractor shall submit: two complete copies of a park maintenance 
manual, and two copies of an as-built drawing set, with two compact disc (CD) copies of the as-built drawings. The City 
will not issue the final check for park retainage until the submittal and approval of the maintenance manual and as-built 
drawings. 
 
1)  The Maintenance Manual shall be in the form of a three ring binder, organized and tabbed into appropriate sections, 

and shall include the following items: 
 A complete maintenance plan with recommended maintenance schedules and procedures for all systems 

including: HVAC, security (card access/cameras), fire suppression, irrigation, fertilization, and water systems 
shut-down procedures, etc., and  all other applicable systems and procedures; 

 A letter from the contractor stating the period of warranty for all parts, materials, and workmanship, from the 
date of Final Completion; 

 A letter from the contractor stating the period of warranty for all systems (HVAC, irrigation, fire suppression, 
etc.); 

 All product information, product directions, and warranties; 
 List of all materials (plants, etc.),sizes of plant containers, etc.;  
 Copies of City permits with signatures of inspectors; 
 Contact information for all subcontractors including email addresses; and,  
 A record of all submittals and dates of approvals. 

 
2) As-Built drawings shall be a complete and accurate record that incorporates any and all changes to the construction 

plan set issued at the time of contract initiation. As-built drawings shall be clearly marked and annotated and shall 
include but not be limited to: all field changes, change orders, and supplemental drawing provided by the landscape 
architect.  

 
3) The Compact Discs shall include an electronic copy of all as-built drawings.  



 

 
 

 
Police Details 
Unless otherwise noted in the specifications, the Contractor will be responsible for requesting and paying for all necessary 
police details. These costs should be incorporated into the base bid amount. If use of the public way is required for 
staging, parking or deliveries, the Contractor is responsible  for obtaining a Street Occupancy Permit, including a Traffic 
Management Plan (TMP) and for the cost of all police details. 
 
Period of Performance 
The period of performance for this contract begins on or about 03/01/2020 and ends on or about 02/28/2021. If applicable, 
optional renewal years may be exercised by the sole discretion of the City (see cover page for anticipated contract term). 
 
Place of Performance 
All services, delivery, and other required support shall be conducted in Somerville and other locations designated by the 
Department point of contact. Meetings between the Vendor and City personnel shall be held at the City of Somerville, 
Massachusetts, unless otherwise specified.  
 
Vendor Conduct 
The Vendor’s employees shall comply with all City regulations, policies, and procedures. The Vendor shall ensure that 
their employees present professional work attire at all times. The authorized contracting body of the City may, at his/her 
sole discretion, direct the Vendor to remove any Vendor employee from City facilities for misconduct or safety reasons. 
Such rule does not relieve the Vendor of their responsibility to provide sufficient and timely service. The City will provide 
the Vendor with immediate written notice for the removal of the employee. Vendors must be knowledgeable of the 
conflict of interest law found on the Commonwealth’s website http://www.mass.gov/ethics/laws-and-regulations-/conflict-
of-interest-information/conflict-of-interest-law.html. Vendors may be required to take the Conflict of Interest exam. 
 
Vendor Personnel  
The Vendor shall clearly state the name of the proposed project manager. All proposed staff must demonstrate the ability 
to carry out the specified requirements. 
 
Confidentiality 
The Vendor agrees that it will ensure that its employees and others performing services under this contract will not use or 
disclose any non-public information unless authorized by the City. That includes confidential reports, information, 
discussions, procedures, and any other data that are collected, generated or resulting from the performance of this scope of 
work.  All documents, photocopies, computer data, and any other information of any kind collected or received by the 
Vendor in connection with the contract work shall be provided to the City upon request at the termination of the contract 
(i.e., the date on which final payment is made on the contract or at such other time as may be requested by the City or as 
otherwise agreed by City and the Vendor). The Vendor may not discuss the contract work in progress with any outside 
party, including responding to media and press inquiries, without the prior written permission of the City. In addition, the 
Vendor may not issue news releases or similar items regarding contract award, any subsequent contract modifications, or 
any other contract-related matter without the prior written approval of the City. Requests to make such disclosures should 
be addressed in writing to the Vendor’s point of contact. 
  



 

 
 

IFB # 20-49 

SECTION 2.0 
RULE FOR AWARD /  

PROJECT INFORMATION 
 

2.1 Rule For Award 
The contract shall be awarded to the responsible and eligible Bidder submitting the lowest total price for the 
period of 3 years requested in the Schedule D of the pricing form. The contract will be awarded within ninety 
(90) days after the bid opening.  The time for award may be extended for up to 45 additional days by mutual 
agreement between the City and the apparent lowest responsive and responsible bidder. 
 

2.2 Background 

Project Information 
Managing City Department: Error! Reference source not found. 

Project Manager: Error! Reference source not found. 

Project Manager Email: MCBowler@somervillema.gov 

Project Address: Various locations in the City 

Brief Project Description: Labor, material and equipment required for the repair and maintenance for 
the sprinkler alarms. 

Estimated Project Cost: $40,000.00 annually and $120,000.00 for 3 years 

Project Schedule 
Estimated Award Date: 02/06/2020 

Estimated Start Date: 03/01/2020 

Date of Substantial Completion: 02/28/2021 

Date of Final Completion: 02/28/2023 

 
 
 
 
 
 



 

 
 

2.3 Minimum Quality Requirements 
Quality requirements, or basic business requirements, are the minimum set of standards that an entity must meet 
and certify to be considered responsible and responsive. Please complete the Quality Requirements form, 
below, and submit it with your completed bid. The City of Somerville will disqualify any response that does 
not meet the minimum quality requirements. A "No" response to items 1 through 7 or a failure to respond to any 
of the following minimum standards, will result in disqualification of your bid. 
 

QUALITY REQUIREMENTS YES NO 

1. 
Have you been established in Providing Sprinkler Alarm Maintenance services for 
at least 10 years? 

  

2. 
Can the Vendor provide preventative maintenance and inspection services of Fire 
Sprinkler Systems in order to comply with NFPA 25, NFPA 72, CCR Title 19 
standards 

  

3. 
Vendor is able to perform Annual and Quarterly Inspections on Fire Sprinklers and 
Annual Performance Testing of Fire Pumps and Backflow   

4. 
Does vendor possess and maintain a MA fire protection sprinkler system contractor 
license and any and all other licenses and permits necessary to perform services 
throughout the duration of this contract. 

  

5. 
Is the Vendor able to provide trained operators, 24-hours a day, seven days a week, 
for all requests for service? 
(Normal service requests and Emergency)  

  

6. 
Is the vendor capable of providing a qualified sprinkler system inspection service? 

  

7. 
Can the vendor certify that all employees to be provided, have successfully 
completed at least ten (10) hours of OSHA approved training in Construction 
Safety and Health 

  

8. 
Optional: 

Are you a Mass. Supplier Diversity Office MBE/WBE certified minority or 
woman owned business? Additional minority designations may be submitted by 
attaching supporting documentation. 

  

 
In order to provide verification of affirmative responses to items 1 through 7 under the quality requirements 
listed in the Quality Requirements Form, Offeror must submit written information that details the general 
background, experience, and qualifications of the organization. Subcontractors, if applicable, must be also 
included.  
 
  



 

 
 

 IFB # 20-49 
SECTION 3.0 

Sprinkler Alarm Repairs and Maintenance for the City 
REQUIRE BID FORMS / 
BIDDERS’ CHECKLIST 

 
Please ensure all documents listed on this checklist are included with your bid. Failure to do so may 
subject the proposer to disqualification. 
 
Required with Sealed Bids 
 
 Signed Cover Letter 

 Form for General Bid 

 Bid Form for Alternates (if applicable)  

 Unit Price Form (if applicable)  

 Somerville Living Wage Form 

 Quality Requirements Form (Section 2.0) 

 Certificate of Non-Collusion & Tax Compliance 

 Certificate of Signature Authority 

 Reference Form (or equivalent may be attached) 

 5% Bid Deposit 

 Prevailing Wages Statement of Compliance Form 

 OSHA Form 

 Vulnerable Road Users Ordinance 

 Responsible Employer Ordinance (if applicable) 

 Acknowledgement of Addenda (if applicable) 

 Signed W9 

 
 
Required with Contract, Post Award 
 Certificate of Good Standing (will be required of awarded Vendor; please furnish with bid if 

available) 
 Insurance Specifications (will be required of awarded Vendor; furnish sample certificate with 

bid, if possible) 
 Statement of Management  

 Payment Bond (50% of the contract value) 





REFERENCE FORM 
     

 

Bidder:  

 

BID#/ Title:   

    
 

Reference:________________________________  Contact:____________________ 

Address:___________________________________ Phone:____________________ 

__________________________________________  Email:_____________________ 

Description and date(s) of supplies or services provided:_______________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Reference:________________________________  Contact:____________________ 

Address:___________________________________ Phone:____________________ 

__________________________________________ Email:______________________ 

Description and date(s) of supplies or services provided:________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Reference:________________________________  Contact:____________________ 

Address:___________________________________ Phone:_____________________ 

__________________________________________ Email:______________________ 

Description and date(s) of supplies or services provided:________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester’s form if 
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien;

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States;

• An estate (other than a foreign estate); or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income.

In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States.

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity;

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the 

saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption 

from tax.
5. Sufficient facts to justify the exemption from tax under the terms of 

the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.”  Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for 
Part II for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.

a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name.  

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application.

b.  Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or “doing business as” (DBA) name on line 2.

c.  Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2.

d.  Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2.

e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
“disregarded entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, “Business name/disregarded entity 
name.” If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9.  
This is the case even if the foreign person has a U.S. TIN. 

Line 2
If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2.

Line 3
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3.

IF the entity/person on line 1 is 
a(n) . . .

THEN check the box for . . .

•  Corporation Corporation

•  Individual 
•  Sole proprietorship, or 
•  Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes.

Individual/sole proprietor or single-
member LLC

•  LLC treated as a partnership for 
U.S. federal tax purposes, 
•  LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 
•  LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.

Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation)

•  Partnership Partnership

•  Trust/estate Trust/estate

Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.

Exempt payee code.

•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.

•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.

•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions.

•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5—A corporation

6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7—A futures commission merchant registered with the Commodity 
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or 
custodian

13—A trust exempt from tax under section 664 or described in section 
4947
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt 
for . . .

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt from backup 

  withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line for a FATCA 
exemption code.

A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.

Line 5
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as 
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint  
account) other than an account 
maintained by an FFI

The actual owner of the account or, if 
combined funds, the first individual on 

the account1

3. Two or more U.S. persons 
    (joint account maintained by an FFI)

Each holder of the account 
 

4. Custodial account of a minor 
(Uniform Gift to Minors Act)

The minor2 
 

5. a. The usual revocable savings trust 
(grantor is also trustee) 
b. So-called trust account that is not 
a legal or valid trust under state law

The grantor-trustee1

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

7. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))

The grantor*

For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 

individual
The owner

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

11. Association, club, religious, 
charitable, educational, or other tax-
exempt organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

For this type of account: Give name and EIN of:
14. Account with the Department of 

Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments

The public entity

15. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B))

The trust

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that  person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information.





http://corp.sec.state.ma.us/CorpWeb/Certificates/CertificateOrderForm.aspx
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SOMERVILLE LIVING WAGE ORDINANCE CERTIFICATION FORM 

CITY OF SOMERVILLE CODE OF ORDINANCES SECTION 2-397 et seq
*
. 

 

Instructions: This form shall be included in all Invitations for Bids and Requests for Proposals 

which involve the furnishing of labor, time or effort (with no end product other than reports) by 

vendors contracting or subcontracting with the City of Somerville, where the contract price 

meets or exceeds the following dollar threshold: $10,000.  If the undersigned is selected, this 

form will be attached to the contract or subcontract and the certifications made herein shall be 

incorporated as part of such contract or subcontract. Complete this form and sign and date 

where indicated below on page 2. 

 

Purpose:  The purpose of this form is to ensure that such vendors pay a “Living Wage” (defined 

below) to all covered employees (i.e., all employees except individuals in a city, state or 

federally funded youth program). In the case of bids, the City will award the contract to the 

lowest responsive and responsible bidder paying a Living Wage. In the case of RFP’s, the City 

will select the most advantageous proposal from a responsive and responsible offeror paying a 

Living Wage. In neither case, however, shall the City be under any obligation to select a bid or 

proposal that exceeds the funds available for the contract. 

 

Definition of “Living Wage”: For this contract or subcontract, as of 7/1/2019 “Living Wage” 

shall be deemed to be an hourly wage of no less than $15.00 per hour. From time to time, the 

Living Wage may be upwardly adjusted and amendments, if any, to the contract or subcontract 

may require the payment of a higher hourly rate if a higher rate is then in effect.  

 

CERTIFICATIONS 

 

1. The undersigned shall pay no less than the Living Wage to all covered employees who directly 

expend their time on the contract or subcontract with the City of Somerville. 

 

2. The undersigned shall post a notice, (copy enclosed), to be furnished by the contracting City 

Department, informing covered employees of the protections and obligations provided for in the 

Somerville Living Wage Ordinance, and that for assistance and information, including copies of 

the Ordinance, employees should contact the contracting City Department. Such notice shall be 

posted in each location where services are performed by covered employees, in a conspicuous 

place where notices to employees are customarily posted. 

 

3. The undersigned shall maintain payrolls for all covered employees and basic records relating 

hereto and shall preserve them for a period of three years. The records shall contain the name and 

address of each employee, the number of hours worked, the gross wages, a copy of the social 

                                                 
*
Copies of the Ordinance are available upon request to the Purchasing Department. 

 

http://www.somervillema.gov/purchasing
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security returns, and evidence of payment thereof and such other data as may be required by the 

contracting City Department from time to time. 

 

4. The undersigned shall submit payroll records to the City upon request and, if the City receives 

information of possible noncompliance with the provisions the Somerville Living Wage 

Ordinance, the undersigned shall permit City representatives to observe work being performed at 

the work site, to interview employees, and to examine the books and records relating to the 

payrolls being investigated to determine payment of wages. 

 

5. The undersigned shall not fund wage increases required by the Somerville Living Wage 

Ordinance by reducing the health insurance benefits of any of its employees. 

 

6. The undersigned agrees that the penalties and relief set forth in the Somerville Living Wage 

Ordinance shall be in addition to the rights and remedies set forth in the contract and/or 

subcontract. 

 

CERTIFIED BY: 

 

Signature: _________________________________         

            (Duly Authorized Representative of Vendor)  

 

Title:  ______________________________ 

 

Name of Vendor:_________________________________________ 

 

 Date:  ____________________________ 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.somervillema.gov/purchasing
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INSTRUCTIONS:  PLEASE POST 
 

NOTICE TO ALL EMPLOYEES 

REGARDING PAYMENT OF LIVING WAGE 
 

Under the Somerville, Massachusetts’ Living Wage Ordinance (Ordinance No. 1999-1), 

any person or entity who has entered into a contract with the City of Somerville is required to 

pay its employees who are involved in providing services to the City of Somerville no less than a 

“Living Wage”.  

 

The Living Wage as of 7/1/2019 is $15.00 per hour. The only employees who are not 

covered by the Living Wage Ordinance are individuals in a Youth Program. “Youth Program” as 

defined in the Ordinance, “means any city, state or federally funded program which employs 

youth, as defined by city, state or federal guidelines, during the summer, or as part of a school to 

work program, or in any other related seasonal or part-time program.” 

 

For assistance and information regarding the protections and obligations provided for in 

the Living Wage Ordinance and/or a copy of the Living Wage Ordinance, all employees should 

contact the City of Somerville’s Purchasing Department directly. 

http://www.somervillema.gov/purchasing


 
SOMERVILLE ORDNINANCE TO SAFEGUARD VULNERABLE ROAD USERS 

CITY OF SOMERVILLE CODE OF ORDINANCES ARTICLE VIII, SEC. 12-117 et seq. 

___________________________________________________________________________ 

Prospective contractors must familiarize themselves with the City of Somerville’s Ordinance to Protect Vulnerable 

Road Users.  The full text of this local law can be found here. 

1. Request for Inspection:  Inspections are conducted on Thursdays from 4pm-7pm at the Somerville Department of 

Public Works, located at 1 Franey Road.  Each inspection takes approximately 20 minutes.   

a. Any vendor covered by this Ordinance shall complete an inspection request form and email it to 

fleetinspections@somervillema.gov.  

b. Please submit request form no later than 3pm on the Tuesday before the requested inspection date.    

2. Fee:  The fee for the initial inspection is $100.  The fee for a renewal inspection (every two years) is $50. 

a. Payment of the fee is due upon scheduling of the inspection.  The fee can be paid via check or credit card.  

Checks should be made out to the City of Somerville and include the vendor’s phone number. 

3. Approval:  Vehicles inspected and approved by the Fleet Division will have an inspection approval sticker affixed 

to the windshield of the vehicle.  A copy of the inspection report and certificate of inspection shall be issued to the 

vendor. 

a. Inspection stickers are not transferable. 

b. Any major overhaul of safe guard equipment shall be required to be re-inspected. 

4. Rejection:  If a vehicle is rejected for failing to comply with any of the technical specifications outlined in the 

ordinance, it shall be corrected and henceforth re-inspected within 30 days at no additional fee. 

a. If a second inspection results in a rejection, a fee of $50 will be required for any subsequent inspections. 

b. Any vendor who fails to comply within 60 days of their first inspection may be subject to having their contract 

cancelled. 

5. Questions:  Please direct questions about vehicle inspections to Fleet Superintendent Ron Bonney at 

rbonney@somervillema.gov or at (617) 625-6600, ext. 5524. 

 

Acknowledgement 

In accordance with Sec. 12-119 “Requirements” in the Ordinance, bidders must sign the following:   

Unless certified that the Ordinance is not applicable to this contract or otherwise waived by the City, I acknowledge that 

my company has installed (or will install prior to commencing work for the contract) side guards, cross-over mirrors or 

equivalent blind spot countermeasures, convex mirrors or equivalent blind spot countermeasures, side-visible turn 

signals, and appropriate warning signage, in accordance with SCO Chapter 12, Article VII on all large vehicles it uses 

or will use within the City of Somerville in connection with any contract. 

 

Authorized Signatory’s Name      Date 

 

Company Name 

I certify that the Ordinance does not apply to this contract for the following: 

  Vehicles do not meet or exceed Class 3 GVWR     Vehicles do not exceed 15 MPH   No vehicles on project 

  Other:             

               

https://library.municode.com/MA/Somerville/codes/code_of_ordinances?nodeId=PTIICOOR_CH12STSIOTPUPL_ARTVIIIORSAVUROUS
mailto:fleetinspections@somervillema.gov
mailto:rbonney@somervillema.gov


TRUCK SIDE GUARD ORDINANCE
Collisions with large vehicles are disproportionately likely to result  
in cyclist and pedestrian fatalities. The City of Somerville’s Ordinance  
to Safeguard Vulnerable Road Users aims to prevent cyclists and  
pedestrians from the risk of being struck by a large vehicle because  
of limited driver visibility and lack of side-visible turn signals, as well  
as falling under the sides of large vehicles and being caught under  
the wheels. 
 
The ordinance applies to large motor vehicles that are Class 3 or 
above with a gross vehicle weight rating (GVWR) exceeding 10,000 
pounds, except for an ambulance, fire apparatus, low-speed vehicle 
with a maximum speed under 15 mph, or an agricultural tractor. 

safety guard

CITY OF SOMERVILLE

side guard
placement

Questions about inspections?  
Please contact the Fleet Superintendent, Ron Bonney, at:  

RBonney@SomervilleMA.gov or (617) 625-6600, ext. 5524.
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STATEMENT OF MANAGEMENT 

For Contracts over $100,000 
 
In accordance with M.G.L. Chapter 30, Section 39R, the undersigned successful bidder states 
that its system of internal accounting controls and that of its subsidiaries reasonably assure  (1) 
that transactions are executed in accordance with management’s general and specific 
authorization;   (2) that transactions are recorded as necessary to permit preparation of financial 
statements in conformity with generally accepted accounting principles, and to maintain 
accountability for assets;  (3) that access to assets is permitted only in accordance with 
management’s general or specific authorization, and  (4) that  the recorded accountability for 
assets is compared with the existing assets at reasonable intervals and appropriate action was 
taken with respect to any difference. 

 
Executed this _____________day of _________________________ , 
 
On behalf of  _______________________________________________________ 

   (Name of Successful Bidder) 
 
______________________________________________________ 

(Address and telephone of Successful Bidder) 
 

_______________________________________________________ 
(Name and title of person signing statement) 

 
By:____________________________________________________ 

(Signature) 
 

CERTIFIED PUBLIC ACCOUNTANT STATEMENT 
 
In accordance with M.G.L. 30, Section 39R I, _______________________________________ 
a certified public accountant, state that I have examined the above Statement of Management on 
internal accounting controls, and that in my opinion (1) the representations of management are 
consistent with the result of management’s evaluation of the system of internal accounting 
controls; and (2) that such representations of management are, in addition, reasonable with 
respect to transactions and assets in amounts which would be material when measured in relation 
to the above referenced successful  bidder’s financial statements. 
 

___________________________________________________________ 
(Signature) 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
(Business name, address and telephone number) 



CITY OF SOMERVILLE 
ORDINANCE NO. 2008-08 

IN THE BOARD OF ALDERMEN: June 12, 2008 
 
Be it ordained by the Board of Aldermen, in session assembled, that the Code of Ordinances of the 
City of Somerville, is hereby amended by adding a new Section 2-355 as follows:  
 
Sec. 2-355.  Responsible Employer Ordinance. 
 
(a) The Board of Aldermen hereby finds and determines that the failure of certain construction 
firms awarded contracts funded by the City to include and enforce provisions requiring compliance 
with state laws governing the payment of prevailing wages, the provision of workers compensation 
coverage, and the proper classification of individuals as employees and not as independent 
contractors, as well as provisions concerning health insurance coverage and state-certified 
apprenticeship programs, is injurious to the life, health and happiness of individuals employed by 
such firms and is deleterious to the quality of life in the City where most of such individuals reside. 
 
(b) Every contract awarded by the City under G. L. c. 149, § 44A (2) where the amount of the 
contract is more than one-hundred thousand dollars, and any subcontract awarded in connection 
with any such general contract where the amount of such subcontract is more than twenty-five 
thousand dollars, shall be deemed to incorporate by reference the provisions of sub-parts (1) 
through (5) of this subsection together with the provisions of subsections (c), (d) and (e) of this 
section. 

1. The bidder and all subcontractors under the bidder shall comply with the 
requirements of G. L. c. 149 concerning the payment of prevailing wage rates to their 
employees; 
2. The bidder and all subcontractors under the bidder must maintain and participate in 
a bona fide apprentice training program as defined by G. L. c. 23, §§ 11H & 11I for each 
apprenticeable trade or occupation represented in its workforce that is approved by the 
division of apprentice training of the department of labor and workforce development of 
the Commonwealth and must abide by the apprentice to journeymen ratio for each trade 
prescribed therein in the performance of the contract;  
3. The bidder and all subcontractors under the bidder must offer, at its expense, 
hospitalization and medical benefits for all individuals employed on the project or coverage 
which is comparable to the hospitalization and medical benefits provided by the health and 
welfare plans in the applicable craft recognized by G. L. c. 149, § 26, in establishing 
minimum wage rates. All such plans shall meet or exceed state requirements for such plans.  
4. The bidder and all subcontractors under the bidder must maintain appropriate 
industrial accident insurance coverage in accordance with G. L. c. 152 for all individuals 
employed on the project;  
5. The bidder and all subcontractors under the bidder must properly classify 
individuals employed on the project as employees rather than independent contractors and 
comply with all laws concerning workers’ compensation insurance coverage, 
unemployment taxes, social security taxes and income taxes as respects all such employees.  

 
(c) All bidders and all subcontractors under such bidders who are awarded, or otherwise 
obtain, contracts from the city on projects governed by G. L. c. 149, § 44A (2), shall comply with 
the obligations described in sub-parts (1) through (5) of subsection (b) of this section for the entire 
duration of their work on the project, and an officer of each such bidder or subcontractor under the 



 

 2

bidder shall certify under oath and in writing on a weekly basis that they are in compliance with 
these obligations. 
 
(d) Any bidder or subcontractor under the bidder who fails to comply with any of the 
obligations described in sub-parts (1) through (5) of subsection (b) of this section for any period of 
time, or fails to comply with the weekly certification obligations described in subsection (c) of this 
subsection shall be subject to any or all of the following sanctions:  

1. temporary suspension of work on the project until compliance is obtained; or,  
2. withholding by the City of payment due under the contract until compliance is 
obtained; or,  
3. permanent removal from any further work on the project; or,  
4. recovery by the city from the general contractor of 1/10 of 1% of the general 
contract or $ 1,000.00, whichever sum is greater, in the nature of liquidated damages 
assessed for each week that the general contractor is in non-compliance or, if a 
subcontractor is in non-compliance, the recovery by the city from the general contractor as 
a back charge against the subcontractor of 1/10 of 1% of the subcontract price, or $ 400.00, 
whichever sum is greater, in the nature of liquidated damages assessed for each week that 
the subcontractor is in non-compliance.  

 
(e) In addition to these sanctions a general bidder or contractor shall be equally liable for any 
violation of the obligations described in sub-parts (l) through (5) of subsection (b) of this section 
committed by any of its subcontractors or sub bidders, excepting only those violations which arise 
from work performed by subcontractors with subcontracts governed by G. L. c. 149, § 44F. Any 
contractor or subcontractor who has been determined to have violated any of the provisions of 
subsections (b) or (c) of this section shall be barred from performing any work on any future 
contracts awarded by the City for six months for the first violation, three years for the second 
violation, and permanently for a third violation. 
 
(f) The provisions of this section shall not apply to construction projects for which the low 
general bid was less than one-hundred thousand dollars, or to work performed pursuant to 
subcontracts governed by G. L. 149, § 44F where the bid for such subcontract was less than 
twenty-five thousand dollars. 

 
Receipt Acknowledged    day of     , . 

 
 
          
         Name of Vendor 
 
    By:       
         Name 
 
    Its:       
          Title 
 
          
      Signature 

 





MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Company's Name: Address: Phone No.: Payroll No.:

Employer's Signature: Title: Contract No: Tax Payer ID Number Work Week Ending:

Awarding Authority's Name: Public Works Project Name: Public Works Project Location: Min. Wage Rate Sheet Number

General / Prime Contractor's Name: Subcontractor's Name: "Employer" Hourly Fringe Benefit Contributions

(B+C+D+E) (A x F)

Employee Name & Complete 
Address

Work 
Classification:

Employee 
is OSHA 

10 
certified 

(?)

Appr. 
Rate 
(%) Su. Mo. Tu. We. Th. Fr. Sa.

All Other 
Hours

Hourly 
Base 
Wage     

(B)

Health & 
Welfare 

Insurance  
(C)

ERISA 
Pension 

Plan     
(D)

Supp. 
Unemp.     

(E)

Total 
Hourly 

Prev. Wage 
(F)

Total Gross 
Wages

Check No.    
(H)

Are all apprentice employees identified above currently registered with the MA DLS's  Division of Apprentice Standards? YES  NO  

No apprentices are identified above

Date Received by Awarding Authority

Page ________of________    /                        /

NOTE: Pursuant to MGL c. 149, s. 27B, every contractor and subcontractor is required to submit a true and accurate copy of their certified weekly payroll records to the awarding 
authority by first-class mail or e-mail. In addition, each weekly payroll must be accompanied by a statement of compliance signed by the employer. Failure to comply may result in the 
commencement of a criminal action or the issuance of a civil citation. 

For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued 
by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

Hours Worked

Project 
Gross 
Wages                  

Project 
Hours         

(A)













Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

CARBIDE CORE DRILL OPERATOR
LABORERS - ZONE 1

$64.10 12/01/2019 $8.10 $0.00 $39.40 $16.60

$65.09 06/01/2020 $8.10 $0.00 $40.39 $16.60

$66.07 12/01/2020 $8.10 $0.00 $41.37 $16.60

$67.09 06/01/2021 $8.10 $0.00 $42.39 $16.60

$68.10 12/01/2021 $8.10 $0.00 $43.40 $16.60
For apprentice rates see "Apprentice- LABORER"

CARPENTER
CARPENTERS -ZONE 1 (Metro Boston)

$78.14 09/01/2019 $9.40 $0.00 $49.79 $18.95

$78.99 03/01/2020 $9.40 $0.00 $50.64 $18.95

$79.89 09/01/2020 $9.40 $0.00 $51.54 $18.95

$80.74 03/01/2021 $9.40 $0.00 $52.39 $18.95

$81.64 09/01/2021 $9.40 $0.00 $53.29 $18.95

$82.49 03/01/2022 $9.40 $0.00 $54.14 $18.95

$83.39 09/01/2022 $9.40 $0.00 $55.04 $18.95

$84.24 03/01/2023 $9.40 $0.00 $55.89 $18.95

CARPENTER - Zone 1 Metro BostonApprentice -

09/01/2019

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $24.90 $9.40 $1.73 $0.00 $36.03 50

 2 $29.87 $9.40 $1.73 $0.00 $41.00 60

 3 $34.85 $9.40 $13.76 $0.00 $58.01 70

 4 $37.34 $9.40 $13.76 $0.00 $60.50 75

 5 $39.83 $9.40 $15.49 $0.00 $64.72 80

 6 $39.83 $9.40 $15.49 $0.00 $64.72 80

 7 $44.81 $9.40 $17.22 $0.00 $71.43 90

 8 $44.81 $9.40 $17.22 $0.00 $71.43 90

03/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $25.32 $9.40 $1.73 $0.00 $36.45 50

 2 $30.38 $9.40 $1.73 $0.00 $41.51 60

 3 $35.45 $9.40 $13.76 $0.00 $58.61 70

 4 $37.98 $9.40 $13.76 $0.00 $61.14 75

 5 $40.51 $9.40 $15.49 $0.00 $65.40 80

 6 $40.51 $9.40 $15.49 $0.00 $65.40 80

 7 $45.58 $9.40 $17.22 $0.00 $72.20 90

 8 $45.58 $9.40 $17.22 $0.00 $72.20 90

Notes: 

     % Indentured After 10/1/17; 45/45/55/55/70/70/80/80

     Step 1&2 $33.54/ 3&4 $40.18/ 5&6 $59.74/ 7&8 $66.45

Apprentice to Journeyworker Ratio:1:5

CARPENTER WOOD FRAME
CARPENTERS -ZONE 1 (Wood Frame)

$47.90 10/01/2019 $7.07 $0.00 $32.97 $7.86

All Aspects of New Wood Frame Work

Issue Date: Wage Request Number:01/22/2020 Page 5 of 3820200122-017



Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

CARPENTER (Wood Frame) - Zone 1Apprentice -

10/01/2019

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $19.78 $7.07 $0.00 $0.00 $26.85 60

 2 $19.78 $7.07 $0.00 $0.00 $26.85 60

 3 $21.43 $7.07 $7.86 $0.00 $36.36 65

 4 $23.08 $7.07 $7.86 $0.00 $38.01 70

 5 $24.73 $7.07 $7.86 $0.00 $39.66 75

 6 $26.38 $7.07 $7.86 $0.00 $41.31 80

 7 $28.02 $7.07 $7.86 $0.00 $42.95 85

 8 $29.67 $7.07 $7.86 $0.00 $44.60 90

Notes: 

     % Indentured After 10/1/17; 45/45/55/55/70/70/80/80

     Step 1&2 $21.91/ 3&4 $29.95/ 5&6 $38.01/ 7&8 $41.31

Apprentice to Journeyworker Ratio:1:5

CEMENT MASONRY/PLASTERING
BRICKLAYERS LOCAL 3 (BOSTON)

$84.85 01/01/2020 $12.75 $0.62 $49.07 $22.41

CEMENT MASONRY/PLASTERING - Eastern Mass (Boston)Apprentice -

01/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $24.54 $12.75 $15.41 $0.00 $52.70 50

 2 $29.44 $12.75 $17.41 $0.62 $60.22 60

 3 $31.90 $12.75 $18.41 $0.62 $63.68 65

 4 $34.35 $12.75 $19.41 $0.62 $67.13 70

 5 $36.80 $12.75 $20.41 $0.62 $70.58 75

 6 $39.26 $12.75 $21.41 $0.62 $74.04 80

 7 $44.16 $12.75 $22.41 $0.62 $79.94 90

Notes: 

     Steps 3,4 are 500 hrs. All other steps are 1,000 hrs.

     

Apprentice to Journeyworker Ratio:1:3

CHAIN SAW OPERATOR
LABORERS - ZONE 1

$64.10 12/01/2019 $8.10 $0.00 $39.40 $16.60

$65.09 06/01/2020 $8.10 $0.00 $40.39 $16.60

$66.07 12/01/2020 $8.10 $0.00 $41.37 $16.60

$67.09 06/01/2021 $8.10 $0.00 $42.39 $16.60

$68.10 12/01/2021 $8.10 $0.00 $43.40 $16.60
For apprentice rates see "Apprentice- LABORER"

CLAM SHELLS/SLURRY BUCKETS/HEADING MACHINES
OPERATING ENGINEERS LOCAL 4

$77.93 12/01/2019 $12.50 $0.00 $49.73 $15.70

$79.03 06/01/2020 $12.50 $0.00 $50.83 $15.70

$80.18 12/01/2020 $12.50 $0.00 $51.98 $15.70

$81.28 06/01/2021 $12.50 $0.00 $53.08 $15.70

$82.43 12/01/2021 $12.50 $0.00 $54.23 $15.70
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

For apprentice rates see "Apprentice- OPERATING ENGINEERS"

COMPRESSOR OPERATOR
OPERATING ENGINEERS LOCAL 4

$60.67 12/01/2019 $12.50 $0.00 $32.47 $15.70

$61.42 06/01/2020 $12.50 $0.00 $33.22 $15.70

$62.20 12/01/2020 $12.50 $0.00 $34.00 $15.70

$62.95 06/01/2021 $12.50 $0.00 $34.75 $15.70

$63.74 12/01/2021 $12.50 $0.00 $35.54 $15.70
For apprentice rates see "Apprentice- OPERATING ENGINEERS"

DELEADER (BRIDGE)
PAINTERS LOCAL 35 - ZONE 1

$81.26 01/01/2020 $8.20 $0.00 $50.96 $22.10

$82.36 07/01/2020 $8.20 $0.00 $52.06 $22.10

$83.46 01/01/2021 $8.20 $0.00 $53.16 $22.10

PAINTER Local 35  - BRIDGES/TANKSApprentice -

01/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $25.48 $8.20 $0.00 $0.00 $33.68 50

 2 $28.03 $8.20 $5.94 $0.00 $42.17 55

 3 $30.58 $8.20 $6.48 $0.00 $45.26 60

 4 $33.12 $8.20 $7.02 $0.00 $48.34 65

 5 $35.67 $8.20 $18.86 $0.00 $62.73 70

 6 $38.22 $8.20 $19.40 $0.00 $65.82 75

 7 $40.77 $8.20 $19.94 $0.00 $68.91 80

 8 $45.86 $8.20 $21.02 $0.00 $75.08 90

07/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $26.03 $8.20 $0.00 $0.00 $34.23 50

 2 $28.63 $8.20 $5.94 $0.00 $42.77 55

 3 $31.24 $8.20 $6.48 $0.00 $45.92 60

 4 $33.84 $8.20 $7.02 $0.00 $49.06 65

 5 $36.44 $8.20 $18.86 $0.00 $63.50 70

 6 $39.05 $8.20 $19.40 $0.00 $66.65 75

 7 $41.65 $8.20 $19.94 $0.00 $69.79 80

 8 $46.85 $8.20 $21.02 $0.00 $76.07 90

Notes: 

     Steps are 750 hrs.

     

Apprentice to Journeyworker Ratio:1:1

DEMO: ADZEMAN
LABORERS - ZONE 1

$64.00 12/01/2019 $8.10 $0.00 $39.30 $16.60

For apprentice rates see "Apprentice- LABORER"

DEMO: BACKHOE/LOADER/HAMMER OPERATOR
LABORERS - ZONE 1

$65.00 12/01/2019 $8.10 $0.00 $40.30 $16.60

For apprentice rates see "Apprentice- LABORER"

DEMO: BURNERS
LABORERS - ZONE 1

$64.75 12/01/2019 $8.10 $0.00 $40.05 $16.60

For apprentice rates see "Apprentice- LABORER"
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

DEMO: CONCRETE CUTTER/SAWYER
LABORERS - ZONE 1

$65.00 12/01/2019 $8.10 $0.00 $40.30 $16.60

For apprentice rates see "Apprentice- LABORER"

DEMO: JACKHAMMER OPERATOR
LABORERS - ZONE 1

$64.75 12/01/2019 $8.10 $0.00 $40.05 $16.60

For apprentice rates see "Apprentice- LABORER"

DEMO: WRECKING LABORER
LABORERS - ZONE 1

$64.00 12/01/2019 $8.10 $0.00 $39.30 $16.60

For apprentice rates see "Apprentice- LABORER"

DIRECTIONAL DRILL MACHINE OPERATOR
OPERATING ENGINEERS LOCAL 4

$76.43 12/01/2019 $12.50 $0.00 $48.23 $15.70

$77.51 06/01/2020 $12.50 $0.00 $49.31 $15.70

$78.65 12/01/2020 $12.50 $0.00 $50.45 $15.70

$79.74 06/01/2021 $12.50 $0.00 $51.54 $15.70

$80.88 12/01/2021 $12.50 $0.00 $52.68 $15.70
For apprentice rates see "Apprentice- OPERATING ENGINEERS"

DIVER
PILE DRIVER LOCAL 56 (ZONE 1)

$99.57 08/01/2019 $9.90 $0.00 $68.52 $21.15

For apprentice rates see "Apprentice- PILE DRIVER"

DIVER TENDER
PILE DRIVER LOCAL 56 (ZONE 1)

$79.99 08/01/2019 $9.90 $0.00 $48.94 $21.15

For apprentice rates see "Apprentice- PILE DRIVER"

DIVER TENDER (EFFLUENT)
PILE DRIVER LOCAL 56 (ZONE 1)

$104.46 08/01/2019 $9.90 $0.00 $73.41 $21.15

For apprentice rates see "Apprentice- PILE DRIVER"

DIVER/SLURRY (EFFLUENT)
PILE DRIVER LOCAL 56 (ZONE 1)

$133.83 08/01/2019 $9.90 $0.00 $102.78 $21.15

For apprentice rates see "Apprentice- PILE DRIVER"

DRAWBRIDGE OPERATOR (Construction)
ELECTRICIANS LOCAL 103

$84.95 09/01/2019 $13.00 $0.00 $53.01 $18.94

$85.70 03/01/2020 $13.00 $0.00 $53.50 $19.20

$87.18 09/01/2020 $13.00 $0.00 $54.93 $19.25

$88.41 03/01/2021 $13.00 $0.00 $56.13 $19.28

$89.89 09/01/2021 $13.00 $0.00 $57.56 $19.33

$91.12 03/01/2022 $13.00 $0.00 $58.76 $19.36

$92.60 09/01/2022 $13.00 $0.00 $60.19 $19.41

$93.83 03/01/2023 $13.00 $0.00 $61.39 $19.44
For apprentice rates see "Apprentice- ELECTRICIAN"

ELECTRICIAN
ELECTRICIANS LOCAL 103

$84.95 09/01/2019 $13.00 $0.00 $53.01 $18.94

$85.70 03/01/2020 $13.00 $0.00 $53.50 $19.20

$87.18 09/01/2020 $13.00 $0.00 $54.93 $19.25

$88.41 03/01/2021 $13.00 $0.00 $56.13 $19.28

$89.89 09/01/2021 $13.00 $0.00 $57.56 $19.33

$91.12 03/01/2022 $13.00 $0.00 $58.76 $19.36

$92.60 09/01/2022 $13.00 $0.00 $60.19 $19.41

$93.83 03/01/2023 $13.00 $0.00 $61.39 $19.44
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

ELECTRICIAN - Local 103Apprentice -

09/01/2019

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $21.20 $13.00 $0.64 $0.00 $34.84 40

 2 $21.20 $13.00 $0.64 $0.00 $34.84 40

 3 $23.85 $13.00 $14.37 $0.00 $51.22 45

 4 $23.85 $13.00 $14.37 $0.00 $51.22 45

 5 $26.51 $13.00 $14.79 $0.00 $54.30 50

 6 $29.16 $13.00 $15.20 $0.00 $57.36 55

 7 $31.81 $13.00 $15.61 $0.00 $60.42 60

 8 $34.46 $13.00 $16.03 $0.00 $63.49 65

 9 $37.11 $13.00 $16.44 $0.00 $66.55 70

 10 $39.76 $13.00 $16.86 $0.00 $69.62 75

03/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $21.40 $13.00 $0.64 $0.00 $35.04 40

 2 $21.40 $13.00 $0.64 $0.00 $35.04 40

 3 $24.08 $13.00 $14.62 $0.00 $51.70 45

 4 $24.08 $13.00 $14.62 $0.00 $51.70 45

 5 $26.75 $13.00 $15.04 $0.00 $54.79 50

 6 $29.43 $13.00 $15.46 $0.00 $57.89 55

 7 $32.10 $13.00 $15.87 $0.00 $60.97 60

 8 $34.78 $13.00 $16.29 $0.00 $64.07 65

 9 $37.45 $13.00 $16.70 $0.00 $67.15 70

 10 $40.13 $13.00 $17.12 $0.00 $70.25 75

Notes: :

     App Prior 1/1/03; 30/35/40/45/50/55/65/70/75/80

     

Apprentice to Journeyworker Ratio:2:3***

ELEVATOR CONSTRUCTOR
ELEVATOR CONSTRUCTORS LOCAL 4

$95.56 01/01/2020 $15.73 $0.00 $61.42 $18.41

$98.66 01/01/2021 $15.88 $0.00 $63.47 $19.31

$101.86 01/01/2022 $16.03 $0.00 $65.62 $20.21

Issue Date: Wage Request Number:01/22/2020 Page 9 of 3820200122-017



Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

ELEVATOR CONSTRUCTOR - Local 4Apprentice -

01/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $30.71 $15.73 $0.00 $0.00 $46.44 50

 2 $33.78 $15.73 $18.41 $0.00 $67.92 55

 3 $39.92 $15.73 $18.41 $0.00 $74.06 65

 4 $42.99 $15.73 $18.41 $0.00 $77.13 70

 5 $49.14 $15.73 $18.41 $0.00 $83.28 80

01/01/2021

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $31.74 $15.88 $0.00 $0.00 $47.62 50

 2 $34.91 $15.88 $19.31 $0.00 $70.10 55

 3 $41.26 $15.88 $19.31 $0.00 $76.45 65

 4 $44.43 $15.88 $19.31 $0.00 $79.62 70

 5 $50.78 $15.88 $19.31 $0.00 $85.97 80

Notes: 

     Steps 1-2 are 6 mos.; Steps 3-5 are 1 year

     

Apprentice to Journeyworker Ratio:1:1

ELEVATOR CONSTRUCTOR HELPER
ELEVATOR CONSTRUCTORS LOCAL 4

$77.13 01/01/2020 $15.73 $0.00 $42.99 $18.41

$79.62 01/01/2021 $15.88 $0.00 $44.43 $19.31

$82.17 01/01/2022 $16.03 $0.00 $45.93 $20.21
For apprentice rates see "Apprentice - ELEVATOR CONSTRUCTOR"

FENCE & GUARD RAIL ERECTOR
LABORERS - ZONE 1

$64.10 12/01/2019 $8.10 $0.00 $39.40 $16.60

$65.09 06/01/2020 $8.10 $0.00 $40.39 $16.60

$66.07 12/01/2020 $8.10 $0.00 $41.37 $16.60

$67.09 06/01/2021 $8.10 $0.00 $42.39 $16.60

$68.10 12/01/2021 $8.10 $0.00 $43.40 $16.60
For apprentice rates see "Apprentice- LABORER"

FIELD ENG.INST.PERSON-BLDG,SITE,HVY/HWY
OPERATING ENGINEERS LOCAL 4

$71.78 11/01/2019 $12.00 $0.00 $44.18 $15.60

$72.93 05/01/2020 $12.00 $0.00 $45.33 $15.60

$73.93 11/01/2020 $12.00 $0.00 $46.33 $15.60

$75.08 05/01/2021 $12.00 $0.00 $47.48 $15.60

$76.08 11/01/2021 $12.00 $0.00 $48.48 $15.60

$77.23 05/01/2022 $12.00 $0.00 $49.63 $15.60
For apprentice rates see "Apprentice- OPERATING ENGINEERS"

FIELD ENG.PARTY CHIEF-BLDG,SITE,HVY/HWY
OPERATING ENGINEERS LOCAL 4

$73.28 11/01/2019 $12.00 $0.00 $45.68 $15.60

$74.43 05/01/2020 $12.00 $0.00 $46.83 $15.60

$75.44 11/01/2020 $12.00 $0.00 $47.84 $15.60

$76.60 05/01/2021 $12.00 $0.00 $49.00 $15.60

$77.61 11/01/2021 $12.00 $0.00 $50.01 $15.60

$78.77 05/01/2022 $12.00 $0.00 $51.17 $15.60
For apprentice rates see "Apprentice- OPERATING ENGINEERS"
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

FIELD ENG.ROD PERSON-BLDG,SITE,HVY/HWY
OPERATING ENGINEERS LOCAL 4

$50.17 11/01/2019 $12.00 $0.00 $22.57 $15.60

$50.84 05/01/2020 $12.00 $0.00 $23.24 $15.60

$51.43 11/01/2020 $12.00 $0.00 $23.83 $15.60

$52.11 05/01/2021 $12.00 $0.00 $24.51 $15.60

$52.71 11/01/2021 $12.00 $0.00 $25.11 $15.60

$53.38 05/01/2022 $12.00 $0.00 $25.78 $15.60
For apprentice rates see "Apprentice- OPERATING ENGINEERS"

FIRE ALARM INSTALLER
ELECTRICIANS LOCAL 103

$84.95 09/01/2019 $13.00 $0.00 $53.01 $18.94

$85.70 03/01/2020 $13.00 $0.00 $53.50 $19.20

$87.18 09/01/2020 $13.00 $0.00 $54.93 $19.25

$88.41 03/01/2021 $13.00 $0.00 $56.13 $19.28

$89.89 09/01/2021 $13.00 $0.00 $57.56 $19.33

$91.12 03/01/2022 $13.00 $0.00 $58.76 $19.36

$92.60 09/01/2022 $13.00 $0.00 $60.19 $19.41

$93.83 03/01/2023 $13.00 $0.00 $61.39 $19.44
For apprentice rates see "Apprentice- ELECTRICIAN"

FIRE ALARM REPAIR / MAINTENANCE

                                         / COMMISSIONINGELECTRICIANS 

LOCAL 103

$69.62 09/01/2019 $13.00 $0.00 $39.76 $16.86

$70.25 03/01/2020 $13.00 $0.00 $40.13 $17.12

$71.36 09/01/2020 $13.00 $0.00 $41.20 $17.16

$72.93 03/01/2021 $13.00 $0.00 $42.66 $17.27

$74.70 09/01/2021 $13.00 $0.00 $44.32 $17.38

$76.32 03/01/2022 $13.00 $0.00 $45.83 $17.49

$78.17 09/01/2022 $13.00 $0.00 $47.55 $17.62

$79.84 03/01/2023 $13.00 $0.00 $49.11 $17.73
For apprentice rates see "Apprentice- TELECOMMUNICATIONS TECHNICIAN"

FIREMAN (ASST. ENGINEER)
OPERATING ENGINEERS LOCAL 4

$68.09 12/01/2019 $12.50 $0.00 $39.89 $15.70

$69.00 06/01/2020 $12.50 $0.00 $40.80 $15.70

$69.95 12/01/2020 $12.50 $0.00 $41.75 $15.70

$70.86 06/01/2021 $12.50 $0.00 $42.66 $15.70

$71.81 12/01/2021 $12.50 $0.00 $43.61 $15.70
For apprentice rates see "Apprentice- OPERATING ENGINEERS"

FLAGGER & SIGNALER
LABORERS - ZONE 1

$48.20 12/01/2019 $8.10 $0.00 $23.50 $16.60

$48.20 06/01/2020 $8.10 $0.00 $23.50 $16.60

$49.20 12/01/2020 $8.10 $0.00 $24.50 $16.60

$49.20 06/01/2021 $8.10 $0.00 $24.50 $16.60

$49.20 12/01/2021 $8.10 $0.00 $24.50 $16.60
For apprentice rates see "Apprentice- LABORER"

FLOORCOVERER
FLOORCOVERERS LOCAL 2168 ZONE I

$74.90 09/01/2019 $9.40 $0.00 $46.25 $19.25

$75.70 03/01/2020 $9.40 $0.00 $47.05 $19.25

$76.50 09/01/2020 $9.40 $0.00 $47.85 $19.25

$77.30 03/01/2021 $9.40 $0.00 $48.65 $19.25

$78.10 09/01/2021 $9.40 $0.00 $49.45 $19.25

$78.90 03/01/2022 $9.40 $0.00 $50.25 $19.25
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

FLOORCOVERER - Local 2168 Zone IApprentice -

09/01/2019

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $23.13 $9.40 $1.79 $0.00 $34.32 50

 2 $25.44 $9.40 $1.79 $0.00 $36.63 55

 3 $27.75 $9.40 $13.88 $0.00 $51.03 60

 4 $30.06 $9.40 $13.88 $0.00 $53.34 65

 5 $32.38 $9.40 $15.67 $0.00 $57.45 70

 6 $34.69 $9.40 $15.67 $0.00 $59.76 75

 7 $37.00 $9.40 $17.46 $0.00 $63.86 80

 8 $39.31 $9.40 $17.46 $0.00 $66.17 85

03/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $23.53 $9.40 $1.79 $0.00 $34.72 50

 2 $25.88 $9.40 $1.79 $0.00 $37.07 55

 3 $28.23 $9.40 $13.88 $0.00 $51.51 60

 4 $30.58 $9.40 $13.88 $0.00 $53.86 65

 5 $32.94 $9.40 $15.67 $0.00 $58.01 70

 6 $35.29 $9.40 $15.67 $0.00 $60.36 75

 7 $37.64 $9.40 $17.46 $0.00 $64.50 80

 8 $39.99 $9.40 $17.46 $0.00 $66.85 85

Notes: Steps are 750 hrs.

     % After 09/1/17; 45/45/55/55/70/70/80/80 (1500hr Steps)

     Step 1&2 $32.00/ 3&4 $38.36/ 5&6 $57.45/ 7&8 $63.86

Apprentice to Journeyworker Ratio:1:1

FORK LIFT/CHERRY PICKER
OPERATING ENGINEERS LOCAL 4

$76.93 12/01/2019 $12.50 $0.00 $48.73 $15.70

$78.03 06/01/2020 $12.50 $0.00 $49.83 $15.70

$79.18 12/01/2020 $12.50 $0.00 $50.98 $15.70

$80.28 06/01/2021 $12.50 $0.00 $52.08 $15.70

$81.43 12/01/2021 $12.50 $0.00 $53.23 $15.70
For apprentice rates see "Apprentice- OPERATING ENGINEERS"

GENERATOR/LIGHTING PLANT/HEATERS
OPERATING ENGINEERS LOCAL 4

$60.67 12/01/2019 $12.50 $0.00 $32.47 $15.70

$61.42 06/01/2020 $12.50 $0.00 $33.22 $15.70

$62.20 12/01/2020 $12.50 $0.00 $34.00 $15.70

$62.95 06/01/2021 $12.50 $0.00 $34.75 $15.70

$63.74 12/01/2021 $12.50 $0.00 $35.54 $15.70
For apprentice rates see "Apprentice- OPERATING ENGINEERS"

GLAZIER (GLASS PLANK/AIR BARRIER/INTERIOR 

SYSTEMS)
GLAZIERS LOCAL 35 (ZONE 1)

$76.55 01/01/2020 $8.20 $0.00 $46.25 $22.10

$77.65 07/01/2020 $8.20 $0.00 $47.35 $22.10

$78.75 01/01/2021 $8.20 $0.00 $48.45 $22.10
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

GLAZIER - Local 35 Zone 1Apprentice -

01/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $23.13 $8.20 $0.00 $0.00 $31.33 50

 2 $25.44 $8.20 $5.94 $0.00 $39.58 55

 3 $27.75 $8.20 $6.48 $0.00 $42.43 60

 4 $30.06 $8.20 $7.02 $0.00 $45.28 65

 5 $32.38 $8.20 $18.86 $0.00 $59.44 70

 6 $34.69 $8.20 $19.40 $0.00 $62.29 75

 7 $37.00 $8.20 $19.94 $0.00 $65.14 80

 8 $41.63 $8.20 $21.02 $0.00 $70.85 90

07/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $23.68 $8.20 $0.00 $0.00 $31.88 50

 2 $26.04 $8.20 $5.94 $0.00 $40.18 55

 3 $28.41 $8.20 $6.48 $0.00 $43.09 60

 4 $30.78 $8.20 $7.02 $0.00 $46.00 65

 5 $33.15 $8.20 $18.86 $0.00 $60.21 70

 6 $35.51 $8.20 $19.40 $0.00 $63.11 75

 7 $37.88 $8.20 $19.94 $0.00 $66.02 80

 8 $42.62 $8.20 $21.02 $0.00 $71.84 90

Notes: 

     Steps are 750 hrs.

     

Apprentice to Journeyworker Ratio:1:1

HOISTING ENGINEER/CRANES/GRADALLS
OPERATING ENGINEERS LOCAL 4

$76.93 12/01/2019 $12.50 $0.00 $48.73 $15.70

$78.03 06/01/2020 $12.50 $0.00 $49.83 $15.70

$79.18 12/01/2020 $12.50 $0.00 $50.98 $15.70

$80.28 06/01/2021 $12.50 $0.00 $52.08 $15.70

$81.43 12/01/2021 $12.50 $0.00 $53.23 $15.70
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

OPERATING ENGINEERS - Local 4Apprentice -

12/01/2019

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $26.80 $12.50 $0.00 $0.00 $39.30 55

 2 $29.24 $12.50 $15.70 $0.00 $57.44 60

 3 $31.67 $12.50 $15.70 $0.00 $59.87 65

 4 $34.11 $12.50 $15.70 $0.00 $62.31 70

 5 $36.55 $12.50 $15.70 $0.00 $64.75 75

 6 $38.98 $12.50 $15.70 $0.00 $67.18 80

 7 $41.42 $12.50 $15.70 $0.00 $69.62 85

 8 $43.86 $12.50 $15.70 $0.00 $72.06 90

06/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $27.41 $12.50 $0.00 $0.00 $39.91 55

 2 $29.90 $12.50 $15.70 $0.00 $58.10 60

 3 $32.39 $12.50 $15.70 $0.00 $60.59 65

 4 $34.88 $12.50 $15.70 $0.00 $63.08 70

 5 $37.37 $12.50 $15.70 $0.00 $65.57 75

 6 $39.86 $12.50 $15.70 $0.00 $68.06 80

 7 $42.36 $12.50 $15.70 $0.00 $70.56 85

 8 $44.85 $12.50 $15.70 $0.00 $73.05 90

Notes: 

     

     

Apprentice to Journeyworker Ratio:1:6

HVAC (DUCTWORK)
SHEETMETAL WORKERS LOCAL 17 - A

$87.98 08/01/2019 $13.20 $2.56 $48.10 $24.12

$89.44 02/01/2020 $13.35 $2.61 $49.36 $24.12

$91.09 08/01/2020 $13.35 $2.66 $50.96 $24.12

$92.79 02/01/2021 $13.35 $2.71 $52.61 $24.12

$94.59 08/01/2021 $13.35 $2.76 $54.36 $24.12

$96.39 02/01/2022 $13.35 $2.81 $56.11 $24.12
For apprentice rates see "Apprentice- SHEET METAL WORKER"

HVAC (ELECTRICAL CONTROLS)
ELECTRICIANS LOCAL 103

$84.95 09/01/2019 $13.00 $0.00 $53.01 $18.94

$85.70 03/01/2020 $13.00 $0.00 $53.50 $19.20

$87.18 09/01/2020 $13.00 $0.00 $54.93 $19.25

$88.41 03/01/2021 $13.00 $0.00 $56.13 $19.28

$89.89 09/01/2021 $13.00 $0.00 $57.56 $19.33

$91.12 03/01/2022 $13.00 $0.00 $58.76 $19.36

$92.60 09/01/2022 $13.00 $0.00 $60.19 $19.41

$93.83 03/01/2023 $13.00 $0.00 $61.39 $19.44
For apprentice rates see "Apprentice- ELECTRICIAN"
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

HVAC (TESTING AND BALANCING - AIR)
SHEETMETAL WORKERS LOCAL 17 - A

$87.98 08/01/2019 $13.20 $2.56 $48.10 $24.12

$89.44 02/01/2020 $13.35 $2.61 $49.36 $24.12

$91.09 08/01/2020 $13.35 $2.66 $50.96 $24.12

$92.79 02/01/2021 $13.35 $2.71 $52.61 $24.12

$94.59 08/01/2021 $13.35 $2.76 $54.36 $24.12

$96.39 02/01/2022 $13.35 $2.81 $56.11 $24.12
For apprentice rates see "Apprentice- SHEET METAL WORKER"

HVAC (TESTING AND BALANCING -WATER)
PIPEFITTERS LOCAL 537

$85.38 09/01/2019 $10.95 $0.00 $54.69 $19.74

$86.88 03/01/2020 $10.95 $0.00 $56.19 $19.74

$88.38 09/01/2020 $10.95 $0.00 $57.69 $19.74

$89.88 03/01/2021 $10.95 $0.00 $59.19 $19.74
For apprentice rates see "Apprentice- PIPEFITTER" or "PLUMBER/PIPEFITTER"

HVAC MECHANIC
PIPEFITTERS LOCAL 537

$85.38 09/01/2019 $10.95 $0.00 $54.69 $19.74

$86.88 03/01/2020 $10.95 $0.00 $56.19 $19.74

$88.38 09/01/2020 $10.95 $0.00 $57.69 $19.74

$89.88 03/01/2021 $10.95 $0.00 $59.19 $19.74
For apprentice rates see "Apprentice- PIPEFITTER" or "PLUMBER/PIPEFITTER"

HYDRAULIC DRILLS
LABORERS - ZONE 1

$64.60 12/01/2019 $8.10 $0.00 $39.90 $16.60

$65.59 06/01/2020 $8.10 $0.00 $40.89 $16.60

$66.57 12/01/2020 $8.10 $0.00 $41.87 $16.60

$67.59 06/01/2021 $8.10 $0.00 $42.89 $16.60

$68.60 12/01/2021 $8.10 $0.00 $43.90 $16.60
For apprentice rates see "Apprentice- LABORER"

INSULATOR (PIPES & TANKS)
HEAT & FROST INSULATORS LOCAL 6 (BOSTON)

$77.64 09/01/2019 $12.80 $0.00 $48.44 $16.40

ASBESTOS INSULATOR (Pipes & Tanks) - Local 6 BostonApprentice -

09/01/2019

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $24.22 $12.80 $11.90 $0.00 $48.92 50

 2 $29.06 $12.80 $12.80 $0.00 $54.66 60

 3 $33.91 $12.80 $13.70 $0.00 $60.41 70

 4 $38.75 $12.80 $14.60 $0.00 $66.15 80

Notes: 

     Steps are 1 year

     

Apprentice to Journeyworker Ratio:1:4

IRONWORKER/WELDER
IRONWORKERS LOCAL 7 (BOSTON AREA)

$78.16 03/16/2019 $8.00 $0.00 $46.66 $23.50
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

IRONWORKER - Local 7 BostonApprentice -

03/16/2019

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $28.00 $8.00 $23.50 $0.00 $59.50 60

 2 $32.66 $8.00 $23.50 $0.00 $64.16 70

 3 $35.00 $8.00 $23.50 $0.00 $66.50 75

 4 $37.33 $8.00 $23.50 $0.00 $68.83 80

 5 $39.66 $8.00 $23.50 $0.00 $71.16 85

 6 $41.99 $8.00 $23.50 $0.00 $73.49 90

Notes: 

     ** Structural 1:6; Ornamental 1:4

     

Apprentice to Journeyworker Ratio:**

JACKHAMMER & PAVING BREAKER OPERATOR
LABORERS - ZONE 1

$64.10 12/01/2019 $8.10 $0.00 $39.40 $16.60

$65.09 06/01/2020 $8.10 $0.00 $40.39 $16.60

$66.07 12/01/2020 $8.10 $0.00 $41.37 $16.60

$67.09 06/01/2021 $8.10 $0.00 $42.39 $16.60

$68.10 12/01/2021 $8.10 $0.00 $43.40 $16.60
For apprentice rates see "Apprentice- LABORER"

LABORER
LABORERS - ZONE 1

$63.85 12/01/2019 $8.10 $0.00 $39.15 $16.60

$64.84 06/01/2020 $8.10 $0.00 $40.14 $16.60

$65.82 12/01/2020 $8.10 $0.00 $41.12 $16.60

$66.84 06/01/2021 $8.10 $0.00 $42.14 $16.60

$67.85 12/01/2021 $8.10 $0.00 $43.15 $16.60

LABORER - Zone 1Apprentice -

12/01/2019

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $23.49 $8.10 $16.60 $0.00 $48.19 60

 2 $27.41 $8.10 $16.60 $0.00 $52.11 70

 3 $31.32 $8.10 $16.60 $0.00 $56.02 80

 4 $35.24 $8.10 $16.60 $0.00 $59.94 90

06/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $24.08 $8.10 $16.60 $0.00 $48.78 60

 2 $28.10 $8.10 $16.60 $0.00 $52.80 70

 3 $32.11 $8.10 $16.60 $0.00 $56.81 80

 4 $36.13 $8.10 $16.60 $0.00 $60.83 90

Notes: 

     

     

Apprentice to Journeyworker Ratio:1:5
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

LABORER: CARPENTER TENDER
LABORERS - ZONE 1

$63.85 12/01/2019 $8.10 $0.00 $39.15 $16.60

$64.84 06/01/2020 $8.10 $0.00 $40.14 $16.60

$65.82 12/01/2020 $8.10 $0.00 $41.12 $16.60

$66.84 06/01/2021 $8.10 $0.00 $42.14 $16.60

$67.85 12/01/2021 $8.10 $0.00 $43.15 $16.60
For apprentice rates see "Apprentice- LABORER"

LABORER: CEMENT FINISHER TENDER
LABORERS - ZONE 1

$63.85 12/01/2019 $8.10 $0.00 $39.15 $16.60

$64.84 06/01/2020 $8.10 $0.00 $40.14 $16.60

$65.82 12/01/2020 $8.10 $0.00 $41.12 $16.60

$66.84 06/01/2021 $8.10 $0.00 $42.14 $16.60

$67.85 12/01/2021 $8.10 $0.00 $43.15 $16.60
For apprentice rates see "Apprentice- LABORER"

LABORER: HAZARDOUS WASTE/ASBESTOS REMOVER
LABORERS - ZONE 1

$64.00 12/01/2019 $8.10 $0.00 $39.30 $16.60

For apprentice rates see "Apprentice- LABORER"

LABORER: MASON TENDER
LABORERS - ZONE 1

$64.10 12/01/2019 $8.10 $0.00 $39.40 $16.60

$65.09 06/01/2020 $8.10 $0.00 $40.39 $16.60

$66.07 12/01/2020 $8.10 $0.00 $41.37 $16.60

$67.09 06/01/2021 $8.10 $0.00 $42.39 $16.60

$68.10 12/01/2021 $8.10 $0.00 $43.40 $16.60
For apprentice rates see "Apprentice- LABORER"

LABORER: MULTI-TRADE TENDER
LABORERS - ZONE 1

$63.85 12/01/2019 $8.10 $0.00 $39.15 $16.60

$64.84 06/01/2020 $8.10 $0.00 $40.14 $16.60

$65.82 12/01/2020 $8.10 $0.00 $41.12 $16.60

$66.84 06/01/2021 $8.10 $0.00 $42.14 $16.60

$67.85 12/01/2021 $8.10 $0.00 $43.15 $16.60
For apprentice rates see "Apprentice- LABORER"

LABORER: TREE REMOVER
LABORERS - ZONE 1

$63.85 12/01/2019 $8.10 $0.00 $39.15 $16.60

$64.84 06/01/2020 $8.10 $0.00 $40.14 $16.60

$65.82 12/01/2020 $8.10 $0.00 $41.12 $16.60

$66.84 06/01/2021 $8.10 $0.00 $42.14 $16.60

$67.85 12/01/2021 $8.10 $0.00 $43.15 $16.60
This classification applies to all tree work associated with the removal of standing trees, and trimming and removal of branches and limbs when the work is not done for 

a utility company for the purpose of operation, maintenance or repair of utility company equipment. For apprentice rates see "Apprentice- LABORER"

LASER BEAM OPERATOR
LABORERS - ZONE 1

$64.10 12/01/2019 $8.10 $0.00 $39.40 $16.60

$65.09 06/01/2020 $8.10 $0.00 $40.39 $16.60

$66.07 12/01/2020 $8.10 $0.00 $41.37 $16.60

$67.09 06/01/2021 $8.10 $0.00 $42.39 $16.60

$68.10 12/01/2021 $8.10 $0.00 $43.40 $16.60
For apprentice rates see "Apprentice- LABORER"

MARBLE & TILE FINISHERS
BRICKLAYERS LOCAL 3 - MARBLE & TILE

$71.85 08/01/2019 $10.75 $0.00 $41.49 $19.61

$72.36 02/01/2020 $10.75 $0.00 $41.49 $20.12

$73.59 08/01/2020 $10.75 $0.00 $42.57 $20.27

$74.10 02/01/2021 $10.75 $0.00 $43.08 $20.27

$75.38 08/01/2021 $10.75 $0.00 $44.20 $20.43

$75.85 02/01/2022 $10.75 $0.00 $44.67 $20.43
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

MARBLE & TILE FINISHER - Local 3 Marble & TileApprentice -

08/01/2019

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $20.75 $10.75 $19.61 $0.00 $51.11 50

 2 $24.89 $10.75 $19.61 $0.00 $55.25 60

 3 $29.04 $10.75 $19.61 $0.00 $59.40 70

 4 $33.19 $10.75 $19.61 $0.00 $63.55 80

 5 $37.34 $10.75 $19.61 $0.00 $67.70 90

02/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $20.75 $10.75 $20.12 $0.00 $51.62 50

 2 $24.89 $10.75 $20.12 $0.00 $55.76 60

 3 $29.04 $10.75 $20.12 $0.00 $59.91 70

 4 $33.19 $10.75 $20.12 $0.00 $64.06 80

 5 $37.34 $10.75 $20.12 $0.00 $68.21 90

Notes: 

     

     

Apprentice to Journeyworker Ratio:1:3

MARBLE MASONS,TILELAYERS & TERRAZZO MECH
BRICKLAYERS LOCAL 3 - MARBLE & TILE

$86.47 08/01/2019 $10.75 $0.00 $54.42 $21.30

$87.10 02/01/2020 $10.75 $0.00 $54.42 $21.93

$88.60 08/01/2020 $10.75 $0.00 $55.77 $22.08

$89.24 02/01/2021 $10.75 $0.00 $56.41 $22.08

$90.80 08/01/2021 $10.75 $0.00 $57.81 $22.24

$91.37 02/01/2022 $10.75 $0.00 $58.38 $22.24
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

MARBLE-TILE-TERRAZZO MECHANIC - Local 3 Marble & TileApprentice -

08/01/2019

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $27.21 $10.75 $21.30 $0.00 $59.26 50

 2 $32.65 $10.75 $21.30 $0.00 $64.70 60

 3 $38.09 $10.75 $21.30 $0.00 $70.14 70

 4 $43.54 $10.75 $21.30 $0.00 $75.59 80

 5 $48.98 $10.75 $21.30 $0.00 $81.03 90

02/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $27.21 $10.75 $21.93 $0.00 $59.89 50

 2 $32.65 $10.75 $21.93 $0.00 $65.33 60

 3 $38.09 $10.75 $21.93 $0.00 $70.77 70

 4 $43.54 $10.75 $21.93 $0.00 $76.22 80

 5 $48.98 $10.75 $21.93 $0.00 $81.66 90

Notes: 

     

     

Apprentice to Journeyworker Ratio:1:5

MECH. SWEEPER OPERATOR (ON CONST. SITES)
OPERATING ENGINEERS LOCAL 4

$76.43 12/01/2019 $12.50 $0.00 $48.23 $15.70

$77.51 06/01/2020 $12.50 $0.00 $49.31 $15.70

$78.65 12/01/2020 $12.50 $0.00 $50.45 $15.70

$79.74 06/01/2021 $12.50 $0.00 $51.54 $15.70

$80.88 12/01/2021 $12.50 $0.00 $52.68 $15.70
For apprentice rates see "Apprentice- OPERATING ENGINEERS"

MECHANICS MAINTENANCE
OPERATING ENGINEERS LOCAL 4

$76.43 12/01/2019 $12.50 $0.00 $48.23 $15.70

$77.51 06/01/2020 $12.50 $0.00 $49.31 $15.70

$78.65 12/01/2020 $12.50 $0.00 $50.45 $15.70

$79.74 06/01/2021 $12.50 $0.00 $51.54 $15.70

$80.88 12/01/2021 $12.50 $0.00 $52.68 $15.70
For apprentice rates see "Apprentice- OPERATING ENGINEERS"

MILLWRIGHT (Zone 1)
MILLWRIGHTS LOCAL 1121 - Zone 1

$70.62 04/01/2019 $9.90 $0.00 $42.22 $18.50
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

MILLWRIGHT - Local 1121 Zone 1Apprentice -

04/01/2019

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $23.22 $9.90 $5.31 $0.00 $38.43 55

 2 $27.44 $9.90 $15.13 $0.00 $52.47 65

 3 $31.67 $9.90 $16.10 $0.00 $57.67 75

 4 $35.89 $9.90 $17.06 $0.00 $62.85 85

Notes: 

     

     Steps are 2,000 hours

Apprentice to Journeyworker Ratio:1:5

MORTAR MIXER
LABORERS - ZONE 1

$64.10 12/01/2019 $8.10 $0.00 $39.40 $16.60

$65.09 06/01/2020 $8.10 $0.00 $40.39 $16.60

$66.07 12/01/2020 $8.10 $0.00 $41.37 $16.60

$67.09 06/01/2021 $8.10 $0.00 $42.39 $16.60

$68.10 12/01/2021 $8.10 $0.00 $43.40 $16.60
For apprentice rates see "Apprentice- LABORER"

OILER (OTHER THAN TRUCK CRANES,GRADALLS)
OPERATING ENGINEERS LOCAL 4

$51.28 12/01/2019 $12.50 $0.00 $23.08 $15.70

$51.83 06/01/2020 $12.50 $0.00 $23.63 $15.70

$52.40 12/01/2020 $12.50 $0.00 $24.20 $15.70

$52.95 06/01/2021 $12.50 $0.00 $24.75 $15.70

$53.53 12/01/2021 $12.50 $0.00 $25.33 $15.70
For apprentice rates see "Apprentice- OPERATING ENGINEERS"

OILER (TRUCK CRANES, GRADALLS)
OPERATING ENGINEERS LOCAL 4

$55.84 12/01/2019 $12.50 $0.00 $27.64 $15.70

$56.49 06/01/2020 $12.50 $0.00 $28.29 $15.70

$57.17 12/01/2020 $12.50 $0.00 $28.97 $15.70

$57.81 06/01/2021 $12.50 $0.00 $29.61 $15.70

$58.49 12/01/2021 $12.50 $0.00 $30.29 $15.70
For apprentice rates see "Apprentice- OPERATING ENGINEERS"

OTHER POWER DRIVEN EQUIPMENT - CLASS II
OPERATING ENGINEERS LOCAL 4

$76.43 12/01/2019 $12.50 $0.00 $48.23 $15.70

$77.51 06/01/2020 $12.50 $0.00 $49.31 $15.70

$78.65 12/01/2020 $12.50 $0.00 $50.45 $15.70

$79.74 06/01/2021 $12.50 $0.00 $51.54 $15.70

$80.88 12/01/2021 $12.50 $0.00 $52.68 $15.70
For apprentice rates see "Apprentice- OPERATING ENGINEERS"

PAINTER (BRIDGES/TANKS)
PAINTERS LOCAL 35 - ZONE 1

$81.26 01/01/2020 $8.20 $0.00 $50.96 $22.10

$82.36 07/01/2020 $8.20 $0.00 $52.06 $22.10

$83.46 01/01/2021 $8.20 $0.00 $53.16 $22.10
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

PAINTER Local 35  - BRIDGES/TANKSApprentice -

01/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $25.48 $8.20 $0.00 $0.00 $33.68 50

 2 $28.03 $8.20 $5.94 $0.00 $42.17 55

 3 $30.58 $8.20 $6.48 $0.00 $45.26 60

 4 $33.12 $8.20 $7.02 $0.00 $48.34 65

 5 $35.67 $8.20 $18.86 $0.00 $62.73 70

 6 $38.22 $8.20 $19.40 $0.00 $65.82 75

 7 $40.77 $8.20 $19.94 $0.00 $68.91 80

 8 $45.86 $8.20 $21.02 $0.00 $75.08 90

07/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $26.03 $8.20 $0.00 $0.00 $34.23 50

 2 $28.63 $8.20 $5.94 $0.00 $42.77 55

 3 $31.24 $8.20 $6.48 $0.00 $45.92 60

 4 $33.84 $8.20 $7.02 $0.00 $49.06 65

 5 $36.44 $8.20 $18.86 $0.00 $63.50 70

 6 $39.05 $8.20 $19.40 $0.00 $66.65 75

 7 $41.65 $8.20 $19.94 $0.00 $69.79 80

 8 $46.85 $8.20 $21.02 $0.00 $76.07 90

Notes: 

     Steps are 750 hrs.

     

Apprentice to Journeyworker Ratio:1:1

PAINTER (SIGN, PICTORIAL & DISPLAY)
PAINTERS LOCAL 35 - ZONE 1

$39.93 06/01/2013 $7.07 $0.00 $25.81 $7.05
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

PAINTER SIGN - Local 35 Zone 1Apprentice -

06/01/2013

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $12.91 $7.07 $0.00 $0.00 $19.98 50

 2 $14.20 $7.07 $2.45 $0.00 $23.72 55

 3 $15.49 $7.07 $2.45 $0.00 $25.01 60

 4 $16.78 $7.07 $2.45 $0.00 $26.30 65

 5 $18.07 $7.07 $7.05 $0.00 $32.19 70

 6 $19.36 $7.07 $7.05 $0.00 $33.48 75

 7 $20.65 $7.07 $7.05 $0.00 $34.77 80

 8 $21.94 $7.07 $7.05 $0.00 $36.06 85

 9 $23.23 $7.07 $7.05 $0.00 $37.35 90

Notes: 

     Steps are 4 mos.

     

Apprentice to Journeyworker Ratio:1:1

PAINTER (SPRAY OR SANDBLAST, NEW) *

 * If 30% or more of surfaces to be painted are new construction, 

NEW paint rate shall be used.PAINTERS LOCAL 35 - ZONE 1

$77.95 01/01/2020 $8.20 $0.00 $47.65 $22.10

$79.05 07/01/2020 $8.20 $0.00 $48.75 $22.10

$80.15 01/01/2021 $8.20 $0.00 $49.85 $22.10

Issue Date: Wage Request Number:01/22/2020 Page 22 of 3820200122-017



Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

PAINTER Local 35 Zone 1 - Spray/Sandblast - NewApprentice -

01/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $23.83 $8.20 $0.00 $0.00 $32.03 50

 2 $26.21 $8.20 $5.94 $0.00 $40.35 55

 3 $28.59 $8.20 $6.48 $0.00 $43.27 60

 4 $30.97 $8.20 $7.02 $0.00 $46.19 65

 5 $33.36 $8.20 $18.86 $0.00 $60.42 70

 6 $35.74 $8.20 $19.40 $0.00 $63.34 75

 7 $38.12 $8.20 $19.94 $0.00 $66.26 80

 8 $42.89 $8.20 $21.02 $0.00 $72.11 90

07/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $24.38 $8.20 $0.00 $0.00 $32.58 50

 2 $26.81 $8.20 $5.94 $0.00 $40.95 55

 3 $29.25 $8.20 $6.48 $0.00 $43.93 60

 4 $31.69 $8.20 $7.02 $0.00 $46.91 65

 5 $34.13 $8.20 $18.86 $0.00 $61.19 70

 6 $36.56 $8.20 $19.40 $0.00 $64.16 75

 7 $39.00 $8.20 $19.94 $0.00 $67.14 80

 8 $43.88 $8.20 $21.02 $0.00 $73.10 90

Notes: 

     Steps are 750 hrs.

     

Apprentice to Journeyworker Ratio:1:1

PAINTER (SPRAY OR SANDBLAST, REPAINT)
PAINTERS LOCAL 35 - ZONE 1

$76.01 01/01/2020 $8.20 $0.00 $45.71 $22.10

$77.11 07/01/2020 $8.20 $0.00 $46.81 $22.10

$78.21 01/01/2021 $8.20 $0.00 $47.91 $22.10
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Classification Total RateBase Wage Health Pension
Supplemental

Unemployment
Effective Date

PAINTER Local 35 Zone 1 - Spray/Sandblast - RepaintApprentice -

01/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $22.86 $8.20 $0.00 $0.00 $31.06 50

 2 $25.14 $8.20 $5.94 $0.00 $39.28 55

 3 $27.43 $8.20 $6.48 $0.00 $42.11 60

 4 $29.71 $8.20 $7.02 $0.00 $44.93 65

 5 $32.00 $8.20 $18.86 $0.00 $59.06 70

 6 $34.28 $8.20 $19.40 $0.00 $61.88 75

 7 $36.57 $8.20 $19.94 $0.00 $64.71 80

 8 $41.14 $8.20 $21.02 $0.00 $70.36 90

07/01/2020

Health Pension
Supplemental

UnemploymentStep Apprentice Base Wage Total Ratepercent

Effective Date -

 1 $23.41 $8.20 $0.00 $0.00 $31.61 50

 2 $25.75 $8.20 $5.94 $0.00 $39.89 55

 3 $28.09 $8.20 $6.48 $0.00 $42.77 60

 4 $30.43 $8.20 $7.02 $0.00 $45.65 65

 5 $32.77 $8.20 $18.86 $0.00 $59.83 70

 6 $35.11 $8.20 $19.40 $0.00 $62.71 75

 7 $37.45 $8.20 $19.94 $0.00 $65.59 80

 8 $42.13 $8.20 $21.02 $0.00 $71.35 90

Notes: 

     Steps are 750 hrs.

     

Apprentice to Journeyworker Ratio:1:1

PAINTER (TRAFFIC MARKINGS)
LABORERS - ZONE 1

$63.85 12/01/2019 $8.10 $0.00 $39.15 $16.60

$64.84 06/01/2020 $8.10 $0.00 $40.14 $16.60

$65.82 12/01/2020 $8.10 $0.00 $41.12 $16.60

$66.84 06/01/2021 $8.10 $0.00 $42.14 $16.60

$67.85 12/01/2021 $8.10 $0.00 $43.15 $16.60
For Apprentice rates see "Apprentice- LABORER"

PAINTER / TAPER (BRUSH, NEW) *

* If 30% or more of surfaces to be painted are new construction, 

NEW paint rate shall be used.PAINTERS LOCAL 35 - ZONE 1

$76.55 01/01/2020 $8.20 $0.00 $46.25 $22.10

$77.65 07/01/2020 $8.20 $0.00 $47.35 $22.10

$78.75 01/01/2021 $8.20 $0.00 $48.45 $22.10
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IFB # 20-49 

SECTION 4.0 
FORM FOR GENERAL BID  

The undersigned proposes to furnish all labor and materials required for: Sprinkler Alarm Repairs and 
Maintenance for the City 
 
The bidder certifies the following bulleted statements and offers to supply and deliver the materials and services 

specified below in full accordance with the Contract Documents supplied by the City of Somerville  
 The bids will be received at the office of the Purchasing Director, Somerville City Hall, 93 Highland Avenue, 

Somerville, MA 02143 no later than 02/05/2020 by 2PM EST   
 If the awarded vendor is a Corporation a “Certificate of Good Standing” (produced by the Mass. Sec. of State) 

must be furnished with the resulting contract (see Section 3.0.) 
 Awarded Vendor must comply with Living Wage requirements (see Section 3.0; only for services) 
 Awarded Vendor must comply with insurance requirements as stated in Section 3.0. 
 The Purchasing Director reserves the right to accept or reject any or all bids and/or to waive any informalities if 

in her/his sole judgment it is deemed to be in the best interest of the City of Somerville. 
 The following prices shall include delivery, the cost of fuel, the cost of labor, and all other charges. 
 This form to be enclosed in sealed bid package. 

 
Prices are to include delivery, the cost of fuel and all other charges related to the services listed below. Prices 
are to remain the same for the entire contract period. 
If you are sub-contracting any services, their costs must be included in your bid pricing. You may not add 
additional charges for sub-contracting services to any invoices. 
 

Schedule A: Installation (if required) Inspection, Testing and Maintenance of Sprinkler Alarm Systems 
Flat Rate amount for services specified which include, but not limited to the following: 

1. Two (2) preventative maintenance visit for each of the municipal buildings sprinkler alarm systems. 
2. Two (2) visit for testing operation of the sprinkler alarm systems (not less than 50% percent of the devices each visit), 
for each of the municipal buildings. 
3. All buildings x 2 visits for emergency service calls. 
 
Price Year 1 

03/01/2020 – 02/28/2021 
Year 2 

03/01/2021 – 02/28/2022 
Year 3 

03/01/2022 – 02/28/2023 
Flat rate amount per year $ $ $ 

Subtotal of Schedule A 
(sum of the flat rates for 3 
years) 

$ 

 
 
Schedule B: Hourly Labor rates 

Labor Rates Per Hour to furnish labor for services not provided under the flat rate bid such as repairs or additions to sprinkler 
alarm systems, as follows: 
    1. Travel time cannot be billed under this contract. 
    2. Labor shall be charged only for time spent on the job. 
    3. Working hours for regular service are Monday through Friday, 7:30AM to 3:30PM 
    4. Estimates are given only for the final bid calculation purpose and subject to change. 
 

Labor Rates Year 1 
03/01/2020 – 02/28/2021 

Year 2 
03/01/2021 – 02/28/2022 

Year 3 
03/01/2022 – 02/28/2023 

 Hourly Labor Total Hourly Labor Total Hourly Labor Total price 



 

 
 

rate price 
(Hourly 

labor rate 
X 

Estimated 
Value) 

rate price 
(Hourly 

labor rate 
X 

Estimated 
Value) 

rate (Hourly labor 
rate X 

Estimated 
Value) 

Regular Hours: 7:30 
AM to 3:30 PM 
(Estimated hours = 
30) 

$ $ $ $ $ $ 

Emergency Hours: 
3:30 PM to 7:30 AM 
(Estimated Hours = 
10) 

$ $ $ $ $ $ 

Annual total of labor 
rates (sum of the total 
of regular + 
emergency hours) 

$ $ $ 

Subtotal of Schedule 
B (Sum of the 
annual total of labor 
rates for 3 years) 

$ 

 
Schedule C: Parts & Materials 
For the purpose of evaluating bids, the City of Somerville has estimated that this contract will include parts and 
materials that may be required for the unscheduled activities equal to ($10,000.00) ten thousand dollars, based 
on the pricing described as included in the Technical Specifications. 
The bidder shall enter below any bid mark up or discount to be applied to the estimate of ten thousand dollars. 
This markup or discount will apply to all parts and materials that may need to be purchased by the awarded 
Contractor. It will not apply to labor costs or to the lump-sum bid in section 1. 
The bidder must indicate what type of net price is being used (a discount or a mark-up, and by what percentage) 
and must submit a copy of her/his current list price schedule with the bid. 
 
% mark-up or discount, or “not 
applicable”  

Year 1 
03/01/2020 – 02/28/2021 

Year 2 
03/01/2021 – 02/28/2022 

Year 3 
03/01/2022 – 02/28/2023 

Estimated budget for parts & 
materials 

$10,000 $10,000 $10,000 

Annual pricing for parts & 
materials (10,000 + % mark-up or 

-discount, or “not applicable) 

$ $ $ 

Subtotal of Schedule C Parts and 
Materials (sum of the annual 

pricing for parts & materials for 
3 years) 

$ 

 
 
 
 



 

 
 

Schedule D: Total Bid Pricing 
 

Total Bid Price (Sum of the subtotals of Schedule A + 
Schedule B + Schedule C) in figure 
 

$ 

Total Bid Price (Sum of the subtotals of Schedule A + 
Schedule B + Schedule C) in words 
 

$ 

 (If applicable) The contract price does not include the items listed on the attached “Bid Form for Alternates;” the bidder 
understands that the project construction cost estimate provided by the City is inclusive of all the work described in this 
form. 
The undersigned agrees that, if he is selected as general contractor, he will within five days, Saturdays, Sundays 
and legal holidays excluded, after presentation thereof by the awarding authority, execute a contract in 
accordance with the terms of this bid and furnish a performance bond and also a labor and materials or payment 
bond (as indicated in the “Key Project Information” section on the 2nd page of this bid), each of a surety 
company qualified to do business under the laws of the commonwealth and satisfactory to the awarding 
authority and each in the sum of the contract price, the premiums for which are to be paid by the general 
contractor and are included in the contract price; provided, however, that if there is more than one surety 
company, the surety companies shall be jointly and severally liable. 
The undersigned hereby certifies that he is able to furnish labor that can work in harmony with all other elements of labor 
employed or to be employed on the work; that all employees to be employed at the worksite will have successfully 
completed a course in construction safety and health approved by the United States Occupational Safety and Health 
Administration that is at least 10 hours in duration at the time the employee begins work and who shall furnish 
documentation of successful completion of said course with the first certified payroll report for each employee; and that 
he will comply fully with all laws and regulations applicable to awards made subject to section 44A. 
The undersigned further certifies under the penalties of perjury that this bid is in all respects bona fide, fair and made 
without collusion or fraud with any other person. As used in this subsection the word “person” shall mean any natural 
person, joint venture, partnership, corporation or other business or legal entity. The undersigned further certifies under 
penalty of perjury that the said undersigned is not presently debarred from doing public construction work in the 
commonwealth under the provisions of section twenty-nine F of chapter twenty-nine, or any other applicable debarment 
provisions of any other chapter of the General Laws or any rule or regulation promulgated thereunder. 
The Undersigned Bidder certifies under the penalties of perjury that:  
(1) Pursuant to M.G.L. c. 62C, §49A, to the best of the signatories knowledge and belief, that the Undersigned Bidder is 

in compliance with all laws of the Commonwealth relating to taxes, reporting of employees and contractors, and 
withholding and remitting child support, as well as paid all contributions and payments in lieu of contributions 
pursuant to MGL 151A, §19A(b); and,  

(2) the Federal Employer Identification Number (EIN) of the Bidder is:              -- 
 

The Undersigned Bidder certifies under penalties of perjury that the Bidder is not presently debarred from doing federal 
or state public construction work, that the Bidder has not had its low bid rejected by any municipality in the previous two 
years, except: 

in which case the reasons for rejection were as follows: 

The Undersigned Bidder has submitted all requested referenced information on the Reference Form.   

The Undersigned Bidder understands that the contractor and subcontractors will be required to pay prevailing wages to 
laborers and mechanics, and that if the Undersigned's bid is significantly below the average bid, the Awarding Authority 
may require the Bidder to substantiate that the bid is based on payment of wages at prevailing rates. 
The Undersigned Bidder certifies that it can achieve substantial and final completion by the dates notes in Section 2.2, 
herein, unless otherwise noted in the Notice to Proceed as delivered to the awarded vendor. 



 

 
 

Should certain additional work be required, or should the quantities of certain classes of work be increased or decreased 
from those required by the Contract Documents, by authorization of the City, unit prices listed on the attached “Unit 
Price Form” shall at the option of the City be the basis of payment to the Contractor or credit to the City, for such 
increase or decrease in the work. The unit prices shall represent the exact net amount per unit to be paid the Contractor 
(in the case of addition or increase) or to be refunded the City (in the case of decrease). Contractually noted adjustments 
will be allowed for overhead, profit, insurance or other direct or indirect expenses of the Contractor or Subcontractors.  
The unit prices shall include cost of fuel, all labor, materials, equipment, overhead, profit, insurance, etc. to cover the 
finished work of the several kinds called for. Changes shall be processed in accordance with the provisions of the 
General Conditions governing changes in the work. 

Executed this                               day of                                    , 20          . 
Name of Company/Individual: 

Address, City, State, Zip: 

Tel # Email: 

Name and Title of Person Signing 
 

Signature of Authorized 
Individual 

Please acknowledge receipt of any and all Addenda (if applicable) by signing below and including this form in your bid package. 

Failure to do so may subject the proposer to disqualification.  

ACKNOWLEDGEMENT OF ADDENDA: 
Addendum #1 ____ #2 ____ #3____ #4____ #5____ #6____ #7____ #8____ #9____ #10____ 

 

  



 

 
 

PART 2: SAMPLE CONSTRUCTION CONTRACT / CITY’s 
GENERAL TERMS AND CONDITIONS 
  

















































 

 
 

 
PART 3: TECHNICAL SPECIFICATIONS 
 
SCOPE OF WORK 
I. Contractor shall provide Maintenance, Service, Repair and Inspection of Fire Sprinkler System as described 
herein. 
II. The services will be performed at various locations in the City of Somerville (COS) 
III. The services shall be completed between the hours of 8:00 am and 4:30 pm, Monday through Friday. 
Scheduling of services will be arranged by DPW Superintendent of Buildings or designee. 
 
SPECIFICATIONS/DETAILED DESCRIPTION OF WORK 
A. Contractor will provide preventative maintenance and inspection services of Fire Sprinkler Systems in order 
to comply with NFPA 25, NFPA 72, CCR Title 19 standards. 
Contractor will be responsible for all labor, material, tools, equipment, transportation and mileage costs 
necessary to complete all inspections and testing described in this agreement. 
 
Fire Sprinkler Protection Equipment: 
 Annual and Quarterly Inspections on Fire Sprinklers 
 Annual Performance Testing of Fire Pumps and Backflow 
 5-year Inspection on Fire Sprinklers 

 
B. Contractor agrees to provide scheduled and emergency repair and/or replacement of equipment that requires 
these services to maintain a reliable and stable Fire Protection System. Contractor shall provide a written 
estimate for necessary repairs and/or part replacement to COS Superintendent of Buildings for approval prior to 
the performance of any repair work. The estimate for services must list all labor, parts and other charges 
separately. Prices for repair or replacement parts shall not exceed fair market value. At the option of City of 
Somerville, parts may be supplies by COS for installation by Contractor. The Contractor shall charge no fees 
for parts supplied by COS. All damaged, defective and/or inoperable parts removed from the System must be 
given to COS Building Department. 
 
C. All services shall be performed at COS. Dates and times for services will be arranged by COS 
Superintendent of Buildings or designee. Emergency service work shall be responded to within 12 hours of 
receipt of notification. Contractor shall provide a report or invoice detailing the work completed to COS 
Superintendent of Buildings prior to leaving the Facility. 
 
D. Contractor must possess and maintain a MA fire protection sprinkler system contractor license and any and 
all other licenses and permits necessary to perform services throughout the duration of this Contract. The 
Contractor shall ensure that any and all Technicians performing services are knowledgeable, trained, 
experienced and certified to perform maintenance and repair described in this agreement. 
 
E. Contractor will be responsible for any personal and/or property damage incurred during the performance of 
work at City of Somerville locations. All work shall be performed in a professional and workmanlike manner. 
All spills, smears, debris, etc. shall be cleaned and area shall be left clean, safe and in proper order after services 
are performed. Any events that occur must  be brought to the attention of the Supt. Of Buildings or designee 
who will then take appropriate action to correct any such deficiencies. 
 



 

 
 

F. Contractor shall use only equipment that is suitably built and arranged so as to eliminate any possibility of 
damage to any personal or property. All equipment used by the Contractor shall comply with all applicable 
regulations and standards including the set forth by OSHA. 
G. Contractor shall observe and comply with all Federal, State, City and County laws, rules and regulations 
relating to the services within this agreement. Any work done that does not comply will be remedied at the 
Contractor’s expense. 
 
H. Any deficiencies noted during either service or inspection, but not listed in the service schedule, shall be 
brought to the attention of COS Superintendent of Buildings or designee who will then take appropriate action 
to correct any such deficiencies. 
 
Site Locations are given under EXHIBIT A 

 
 



LIST OF BUILDINGS
SCHOOLS ADDRESS

Somerville High School 81 Highland Ave.
Brown School 201 Willow Ave
Edgerly School 8 Bonair Street
Healey School 5 Meacham Street
Kennedy School 5 Cherry Street
Powder House Community School 1060 Broadway
West Som. Neighborhood School 117 Powder House Blvd.
Winter Hill Community school 115 Sycamore Street
Capuano School 150 Glen Street
Cummings School 91 School Street
Argenziano School 290 Washington Street
East Somerville Community School 50 Cross Street

CITY BUILDINGS
City Hall 93 Highland Ave.
Public Safety Building 220 Washington Street
Walnut Street Recreation Building 19 Walnut Street
City Hall Annex 50 Evergreen Street
Traffic & parking Building 133 Holland Street
DPW Building One Franey Road
MAPS/SCAT One Union Square
Tufts Field House Powder House Park
Cross Street Elderly 165 Broadway
Dilboy Stadium Field House 110 Alewife Brook Parkway 
School Administration Building 42 Cross Street
Founders Rink 570 Somerville Ave.
Veterans Memorial Rink 570 Somerville Ave.

Fire Stations 266 Broadway
Fire Headquarters 255 Somerville Ave.
Engine Three 651 Somerville Ave.

pwaditwar
Text Box
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engine Four 2 Newbury Street
Engine Six 265 Highland Ave.
Engine Seven

Libraries 40 College Ave.
West Branch 115 Broadway
East Branch 79 Highland Ave.
Central Library



EXHIBIT B 

 

LOCATIONS OF DUCT DETECTORS 

Air Handler Unit (AHU) 

 

SCHOOLS 

 

Healey School: Air Handler Units (AHU) 1 thru 8 

 

Kennedy School:  AHU 1 thru 10 

 

West Somerville Neighborhood School:   AC-3 Rooftop VAV System 

 

Capuano School: Rooftop Unit  (RTU) 1 and 2 

 

Argenziano School: AHU 1 thru 5 

    Air Conditioning Unit (ACU) #1 Administration 

 

East Somerville School: AHU 1 thru 11 

 

CITY BUILDINGS 

 

 Public Safety Building:  AHU 1 thru 6 

 

 

LIBRARIES 

 

Central Library:  Mezzanine 1 thru 3 

    AHU 1 & 2 



City of Somerville Sprinkler Testing & Maintenance 
Location Sprinklers Pumps
City Hall Annex x
Argenziano School x x
East Somerville Community School wet
Edgerly Education Center x
Somerville High partial
Brown School wet & dry
cross St Elderly n/a
Arthur D Healey x
Kennedy Elementary x
Somerville Vocational Tech wet & dry
West Somerville School x x
Winter Hill Community School n/a
Capuano Early Learning Center x x
School Administration Building x
Dilboy Field x
John Cummings School n/a
City Hall    x
Public Safety x
walnut Street Rec Building n/a
City of Somerville traffic division x
Dept. of Public Works n/a
Somerville Fire HQ n/a
Somerville Engine 3 wet & dry
Somerville Engine 6 x
Somerville Engine 7 n/a
West Somerville Library n/a
East Somerville Library n/a
Somerville Central Library n/a
Founders Rink x
Veterans Memorial Rink x
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